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FOREWORD 


New  Directions  in  Health,  Education,   and  Welfare  contains  a  series  of 
selected  papers  on  important  public  poticy  aspects  of  health,  education,  and 
welfare.    It  commemorates  the  Tenth  Anniversary  of  the  creation  of  the  Department 
of  Health,  Education,  and  Welfare  in  1953  and  reviews  some  of  the  challenging 
problems  of  key  concern  today. 

New  Directions  is  the  outgrowth  of  the  analysis  undertaken  during  the 
post  two  years  of  program  developments  and  needs  in  the  fields  of  health,  educa- 
tion, and  welfare  which  are  the  responsibility  of  the  Office  of  Program  Analysis 
under  the  supervision  of  the  Assistant  Secretary  (for  Legislation).    It  incorporates 
papers  that  have  contributed  to  the  development  and  better  understanding  of  public 
programs,  both  by  the  executive  and  legislative  branches.    Each  paper  attempts 
to  define  the  problem;  marshals  relevant  background  statistics  and  other  facts; 
summarizes  current  efforts,  public  and  private;  and  anticipates  prospective  needs 
or  developments. 

The  nation  as  a  whole  is  spending  about  $101  billion  this  year  in  private 
and  public  monies  on  health,  education,  and  welfare.    Approximately  one-third  of 
this  consists  of  private  funds,  and  the  other  two-thirds,  of  public  funds.    The 
partnership  between  private  and  public  agencies  is  characteristic  of  health,  educa- 
tion, and  welfare  activities  in  the  United  States.    Continuous  review  of  important 
policy  issues  and  the  search  for  meaningful  new  directions  in  policy  are  of  concern 
to  Federal,  State,  and  local  governmental  units;  private  agencies;  and  individuals. 

A  key  feature  of  the  ten-year  period  since  the  establishment  of  jhe  Depart- 
ment is  a  change  of  emphasis  from  amelioration  to  prevention  and  rehabilitation. 
The  newly-born  Department  of  Health,  Education,  and  Welfare  took  over  functions 
which  in  large  measure  looked  back  to  problems  created  by  past  emergencies  or 
depressions  and  other  types  of  crises,  functions  designed  to  help  people  adversely 
affected  by  these  problems,  whereas  the  Department  of  1963,  while  making  a  major 
effort  to  improve  its  "ameliorative"  programs,  is  stressing  solutions  to  present  and 
emerging  problems. 

The  shift  in  emphasis  from  amelioration  to  prevention  has  developed,  in 
large  measure,  by  means  of  the  major  legislative  changes  in  the  fields  of  health, 
education,  and  welfare  that  have  been  enacted  over  the  past  ten  years.    This  legis- 
lation has  effected  needed  improvements  and  new  directions  in  basic  statutes  gov- 
erning the  programs  of  the  Department,  and  has  also  established  important  new  pro- 
grams of  Federal  assistance  to  the  States  and  local  communities  to  help  solve 
pressing  health,  educational  and  social  problems.    As  part  of  the  new  directions  in 
policy,  continued  attention  must  be  given  to  ways  and  means  of  emphasizing  the 
preventive  aspect  in  all  programs. 

As  a  first  edition,  this  volume  does  not  cover  the  full  range  of  health, 
education,  and  welfare  subjects  that  confront  the  official  and  chollenge  the  citizen. 
It  will  be  supplemented  regularly  by  additional  papers  featured  in  the  Department's 
monthly  Health,  Education,  and  Welfare  Indicators. 


Ill 


In  the  development  of  this  publication  many  agencies  and  individuals 
have  made  major  contributions.    In  several  fields  they  have  provided  the  first  such 
comprehensive  overviews  prepared  for  public  use.    The  creativeness  and  persistence 
of  two  persons  on  my  staff-Luther  W.  Stringham  and  Earl  E.  Huyck—have  contributed 
greatly  to  the  shaping  and  substance  of  this  much-needed  document. 

A  20th  century  English  philosopher,  Alfred  North  Whitehead,  said  that  most 
of  the  terrible  sufferings  that  accompanied  the  Industrial  Revolution  were  not  caused 
by  the  steam   engine  or  the  power  loom.    Instead  they  were  the  consequences  of  a 
giant  step  in  technical  innovation  with  no  corresponding  step  at  all  in  social,  po- 
litical, or  economic  innovation.    Today,  in  the  age  of  automation,  the  same  defi- 
ciencies are  the  root  of  our  trouble.    The  objective  is  to  make  full  use  of  our 
Nation's  huge  technical  capacity  and  its  wealth  of  potential  human  resources. 

The  miraculous  progress  our  country  has  made  promises  the  possibility  of 
improved  material  abundance,  good  health,  and  more  leisure  time  for  all.    An  un- 
fortunate byproduct  of  change,  however,  is  man's  difficulty  in  making  the  necessary 
changes  in  his  social,  economic,  and  political  institutions  in  the  face  of  such 
whirlwind  development. 

Change  does  not  go  step  by  step,  pausing  to  allow  us  time  to  adjust  to 
each  step.    Rather,  it  is  an  ever-steepening  curve  upward  and  presents  not  only 
the  task  of  adjusting  to  today's  world  but,  at  the  same  time,  of  preparing  for  to- 
morrow's. 

Our  urban  centers  grow  larger  and  larger.    Where  there  was  farmland 
yesterday,  a  community  has  blossomed-tied  to  a  cultural  core  perhaps  10,  15,  or 
even  20  miles  away.    And  the  core-the  central  city-is  also  undergoing  change. 
Blight,  delinquency,  social  ills,  violence-these  stand  in  dreary  contrast  to  high- 
rise  luxury  apartments,  efficient  new  office  buildings,  huge  public  housing  projects, 
and  the  ever-widening  freeways  linking  the  center  with  its  semiautonomous  satel- 
lite communities. 

Our  people  are  mobile  as  no  people  before  them-making  the  Nation  their 
home.    They  are  increasingly  interdependent.    And  with  automation,  the  market  for 
muscle  and  sheer  strength  is  waning-the  demand  for  skill,  technique,  and  knowl- 
edge booming. 

The  United  States  has  come  a  long  way  in  promoting  the  general  welfare, 
but  each  generation  must  renew  its  wellsprings,  think  through  individually,  and 
discuss  in  groups,  small  and  large,  the  validity  of  present  policies  on  issues  con- 
fronting the  Nation,  to  reassess  where  we  have  been,  to  determine  the  directions 
we  want  to  take,  and  how  we  may  go  to  reach  those  objectives.    Through  New 
Directions  we  hope  to  evoke  such  thinking.    Comments  and  suggestions  for  further 
use  and  development  of  this  publication  will  be  appreciated. 


Wilbur  J.  C(^en 

Assistant  Secretary  (for  Legislation) 
U.  S.  Department  of  Health, 
Education,  and  V/elfare 
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FIVE  1963  SPECIAL  PRESIDENTIAL  MESSAGES  TO  CONGRESS 

•  First  Special  Messages  on  Youth,  the  Elderly, 

Mental  Illness  and  Mental  Retardation 

•  New  Approaches  to  Health  and  Education 

Proposals  for  Federal  action  to  further  improve  the  Nation ' s  health, 
education,  ar.d  welfare  were  made  by  President  John  F.  Kennedy  in  five  I963 
special  messages  sent  to  Congress  in  January  and  February.  New  approaches 
were  emphasized  in  the  health  and  education  messages.  Mental  illness  and 
mental  retardation,  youth  and  the  elderly  were  singled  out  for  the  first  time 
in  history  as  subjects  of  special  presidential  messages. 

The  President  emphasized  the  stimulatory  role  of  the  Federal  government 
in  giving  new  directions  to  policies  and  programs  and  in  strengthening  the 
historic  and  unique  partnership  between  the  Federal  government  and  the  State 
and  local  governments,  private  agencies  and  institutions. 

The  special  messages  are  summarized  here  in  the  order  in  which  they 
were  sent  to  Congress;  the  President's  recommendations  for  legislative  action 
are  given  particular  attention.  Charts  developed  by  the  Department  of  Health, 
Education,  and  Welfare  are  included  to  give  a  quick  picture  of  the  existing 
situation  and  needs  as  pointed  out  by  the  President  in  the  text. 
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This  summary  was  developed  by  the  Office  of  the  Assistant  Secretary  (for 
Legislation)  in  conjunction  with  the  agencies  of  the  Department  of  Health, 
Education,  and  Welfare.  The  five  I965  special  messages  are  contained  in 
Documents  of  the  House  of  Representatives,  88th  Congress,  1st  Session  as 
follows:   (1)  "Program  for  Education,"  January  29,  No.  5^;  (2)  "Mental  Ill- 
ness and  Mental  Retardation,"  February  5^  No.  58j  (3)  "Health  Program," 
February  7,  No.  60j  {h)   "Our  Nation's  Youth,"  February  1^^-,  No.  66;  and  (5) 
"Elderly  Citizens  of  Oiir  Nation,"  February  21,  No.  72. 

Health,  Education,  and  Welfare  Indicators,  May  1963 


PROGRAM  FOR  EDUCATION 


President  Kennedy  outlined  his  I963  program  for  Federal  aid  to  education 
in  a  special  message  to  the  Congress  on  January  29. 

The  Educational  Challenge 

"A  free  nation  can  rise  no  higher  than  the  standard  of  excellence 
set  in  its  schools  and  colleges.   Ignorance  and  illiteracy,  unskilled  workers 
and  school  dropouts --these  and  other  failures  of  our  educational  system 
breed  failures  in  our  social  and  economic  system:   delinquency,  unemploy- 
ment, chronic  dependence,  a  waste  of  human  resources,  a  loss  of  productive 
power  and  purchasing  power  and  an  increase  in  teix-supported  benefits. 

Goals  for  the  Nation 

"First)  we  must  improve  the  quality  of  instruction  provided  in  all 
of  oiir  schools  and  colleges.  We  must  stimulate  interest  in  learning  in 
order  to  reduce  the  alarming  nimiber  of  students  who  now  drop  out  of  school 
or  who  do  not  continue  into  higher  levels  of  education.  This  requires  more 
and  better  teachers — teachers  who  can  be  attracted  to  and  retained  in 
schools  and  colleges  only  if  pay  levels  reflect  more  adequately  the  value 
of  the  services  they  render.  It  also  requires  that  our  teachers  and  in- 
structors be  equipped  with  the  best  possible  teaching  materials  and  curric- 
ulimis. 

"Second,  ovr   educational  system  faces  a  major  problem  of  quantity — 
of  coping  with  the  needs  of  our  expanding  population  and  of  the  rising 
educational  expectations  for  our  children  which  all  of  us  share  as  parents. 
Nearly  50  million  people  were  enrolled  in  our  schools  and  colleges  in  I962-- 
an  increase  of  more  than  50  percent  since  1950.  By  1970,  college  enrollment 
will  nearly  double,  and  secondary  schools  will  increase  enrollment  by  50 
percent. 

"Third,  we  must  give  special  attention  to  increasing  the  opportuni- 
ties and  incentives  for  all  Americans  to  develop  their  talents  to  the 
utmost — to  complete  their  education  and  to  continue  their  self -development 
throughout  life.  This  means  preventing  school  dropouts,  improving  and  ex- 
panding special  educational  services,  and  providing  better  education  in 
slum,  distressed,  and  rural  areas  where  the  educational  attainment  of  stu- 
dents is  far  below  par.   It  means  increased  opportunities  for  those  stu- 
dents both  willing  and  intellectually  able  to  advance  their  education  at 
the  college  and  graduate  levels.  It  means  increased  attention  to  vocation- 
al and  technical  education,  which  have  long  been  underdeveloped  in  both 
effectiveness  and  scope,  to  the  detriment  of  our  workers  and  our  technolog- 
ical progress. 
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The  Federal  Government's  Responsi"bility 

•"Our  concern  as  a  Nation  for  the  future  of  our  children--and  the 
growing  demands  of  modern  education  which  federal  financing  is  better  able 
to  assist — make  it  necessary  to  expand  Federal  aid  to  education  beyond 
the  existing  limited  number  of  special  programs. 

"Yet... the  Federal  government  cannot  provide  all  the  financial  assist- 
ance needed  to  -solve  all  of  the  problems  mentioned.   Instead  of  a  general 
aid  approach  that  could  at  best  create  a  small  wave  in  a  huge  ocean,  our 
efforts  should  be  selective  and  stimulative,  encouraging  the  States  to  re- 
double their  efforts . " 

The  Comprehensive  Approach 

In  presenting  the  entire  educational  program  as  one  piece  of  legisla- 
tion, the  President  cited  three  guidelines  that  had  shaped  the  program: 
an  appraisal  of  the  entire  range  of  educational  problems,  a  selective  appli- 
cation of  Federal  aid,  and  more  effective  implementation  of  existing  laws. 
He  said,  "To  enable  the  full  range  of  educational  needs  to  be  considered  as 
a  whole,  I  am  transmitting  to  the  Congress  with  this  message  a  single, 
comprehensive  education  bill--the  National  Education  Improvement  Act  of  1963* 
For  education  cannot  easily  or  wisely  be  divided  into  separate  parts.   Each 
part  is  linked  to  the  other.   The  colleges  depend  on  the  work  of  the  schools; 
the  schools  depend  on  the  colleges  for  teachers;  vocational  and  technical 
education  is  not  separate  from  general  education." 


In  broad  categories  the  President's  legislative  recommendations  would: 
Expansion  of  Opportunities  for  Individuals  in  Higher  Education 

•  Extend  the  National  Defense  Education  Act  student  loan  program, 
liberalize  the  repayment  forgiveness  for  teachers,  raise  the  ceiling  on 
total  appropriations  and  eliminate  the  limitation  on  amounts  available  to 
individual  institutions. 

•  Authorize  a  supplementary  new  program  of  Federal  insurance  for 
commercial  loans  made  by  banks  and  other  institutions  to  college  students 
for  educational  purposes . 

.  Establish  a  new  work- study  program  for  needy  college  students  imable 
to  carry  too  heavy  a  loan  burden,  providing  up  to  half  the  pay  for  students 
employed  by  the  colleges  in  wxirk  of  an  educational  character — as,  for 
example,  laboratory,  library  or  research  assistants. 

•  Increase  the  number  of  National  Defense  Education  Act  fellowships 
to  be  awarded  by  the  Office  of  Education  from  1,500  to  12,000,  including 
summer  session  awards. 

•  Authorize  a  thorough  siirvey  and  evaluation  of  the  need  for  scholar  - 
ships  or  additional  financial  assistance  to  -undergraduate  students  so  that 
any  fiorther  action  needed  in  this  area  can  be  considered  by  the  next 
Congress. 

•  Expand  the  number  of  National  Science  Foundation  fellowships  and 

new  teaching  grants  for  graduate  study  from  2,800  in  I963  to  8,700  in  fiscal 
1964,  through  budget  Increases  already  before  the  Congress. 

Expansion  and  Improvement  of  Higher  Education 

•  Propose  a  program  to  provide  loans  to  public  and  nonprofit  private 
institutions  of  higher  education  for  construction  of  urgently  needed 
academic  facilities. 

.  Authorize  a  program  of  grants  to  States  for  construction  of  public 
commimity  junior  colleges. 

•  Propose  a  program  of  grants  to  aid  public  and  private  nonprofit  insti- 
tutions in  the  training  of  scientific,  engineering,  and  medical  technicians 
in  2-year  college-level  programs,  covering  up  to  50  percent  of  the  cost  of 
construction  and  equipping  as  well  as  operating  the  necessary  academic 
facilities. 

•  Strengthen  the  National  Science  Foundation  matching  grant  program  for 
Institutions  of  higher  education  to  expand  and  improve  graduate  and  under- 
graduate science  facilities. 

•  Authorize  Federal  grants  to  institutions  of  higher  education  for 
library  materials  and  construction,  on  a  broad  geographic  basis,  with  pri- 
ority to  those  most  urgently  requiring  expansion  and  Improvement. 


•  Enact  a  Federal  grant  program  administered  by  the  Department  of 
Health,  Education,  and  Welfare  for  the  development  and  expansion  of  new 
graduate  centers.   Increase  fiinds  requested  in  the  1964  budget  for  expansion 
®f  the  National  Science  Foundation  program  of  science  development  grants. 

•  Extend  and  expand  the  current  modern  foreign  language  program  aiding 
public  and  private  institutions  of  higher  learning. 

Improvement  of  Educational  Quality 

•  Expand  the  National  Science  Foundation  science  and  mathematics  course 
materials  program  and  the  Office  of  Education  educational  research  programs. 

•  Broaden  the  Cooperative  Research  Act  to  authorize  support  of  centers 
for  multipurpose  educational  research,  and  for  development  and  demonstra- 
tion programs;  and  broaden  the  types  of  educational  agencies  eligible  to 
conduct  research. 

•  Expand  the  National  Science  Foundation  program  for  teacher  training 
institutes  in  the  natural  sciences,  mathematics,  engineering,  and  social 
sciences  in  order  to  provide  for  upgrading  the  knowledge  and  skills  of  46,000 
teachers . 

•  Grant:  (l)  broader  authority  for  teacher  institutes  financed  by  the 
Office  of  Education,  now  restricted  to  school  guidance  counselors  and 
language  teachers,  to  other  academic  fields;  (2)  authority  for  a  program  of 
project  grants  to  help  colleges  and  universities  improve  their  teacher 
preparation  programs  by  upgrading  academic  courses  and  staff,  by  encouraging 
the  selection  and  retention  of  their  most  talented  prospective  teachers,  and 
by  attracting  and  training  teachers  from  new  sources  such  as  retired  military 
personnel  or  women  whose  family  responsibilities  permit  them  to  teach;  axid 
(3)  authority  for  training  grants  through  colleges  and  universities  for  teach- 
ers and  other  education  personnel  requiring  specialized  training,  with  par- 
ticular emphasis  on  the  training  of  teachers  of  the  mentally  retarded  and 
other  handicapped  children,  teachers  of -gifted  or  culturally  deprived 
children,  teachers  of  adult  literacy,  librarians,  and  educational  researchers. 

Strengthening  Public  Elementary  and  Secondary  Education 

•  Provide  a  4-year  program  to  assist  States  in  undertaking  through 
their  own  State  plt-ns  selective  and  urgent  improvements  in  public  elementary 
and  secondary  education  including:   (l)  increasing  starting  and  maximimi 
teacher  salaries  and  increasing  average  teacher  salaries  in  economically 
disadvantaged  areas;  (2)  constructing  classrooms  in  areas  of  critical  and 
dangerous  shortage;  and  (3)  initiating  pilot,  experimental,  or  demonstration 
projects  to  meet  special  educational  problems,  particularly  in  slums  and 
depressed  rural  and  urban  areas. 


*  Extend  the  Na"cional  Defense  Education  Act  programs  in  guidance 
counseling  and  testing  and  for  purchasing  mathematics,  science  and  modern 
foreign  language  equipment  which  contribute  to  improving  the  quality  of 
elementary  and  secondary  education. 

*  Provide  a  ^-year  continuation  of  those  portions  of  the  school  assist- 
ance for  federally  affected  area  lavs  which  expire  J\ine  30^  'i-9^3- 

Vocational  and  Special  Education 

*  Provide  funds  which  would  permit  doubling  the  number  of  workers  to 
be  trained  by  the  Manpower  Development  and  Training  Act  programs . 

*  Expand  the  scope  and  level  of  vocational  education  programs  supported 
through  the  Office  of  Education  by  replacing  the  Vocational  Education  Act 

of  19^6  with  new  grant-in-aid  legislation  aimed  at  meeting  the  needs  of  indi- 
viduals in  all  age  groups  for  vocational  training  in  occupations  where  they 
can  find  employment  in  today's  diverse  labor  markets,  and  provide  employment 
and  training  opportunities  for  unemployed  youth  in  conservation  and  local 
public  service  projects. 

Continuing  Education 

*  Authorize  Federal  grants  to  States  for  expanding  university  extension 
courses  in  land-grant  colleges  and  State  universities. 

Authorize  a  program  to  assist  all  States  in  offering  literacy  and 
basic  education  courses  to  adults. 

Amend  the  tjibrary  Services  Act  by  authorizing  a  3 -year  program  of 
grants  for  urban  as  well  as  rural  libraries  and  for  construction  as  well 
as  operation. 


MENTAL  RETARDATIOK  IS  A  CONDITION  CHARACTERIZED  BY  THE  FAULTY  DEVELOPMENT  OF  INTELLIGENCE 
The  DEGREE  of  retardation  varies  greatly  among  individuals: 

60,000-90,000  persons  are  PROFOUNDLY  or  SEVERELY  retarded 

300,000-350,000  persons  are  MODERATELY  retarded 

5-6  million  persons  are  MILDLY  retarded 

The  NUMBER  of  mentally  ret£..ded  persons  is  increasing: 

126,000  infants  are  bom  each  year  who  will  be  mentally  retarded 

Without  decisive  advances  the  number  of  mentally  retarded  persons  will  increase  by  ONE  MILLION  in  the  I960': 

The  CAUSES  of  mental  retardation  are  not  fully  known: 

15-25%  of  the  cases  involve  specific  diseases  or  brain  damage 
75-85%  of  the  cases  are  caused  by  incompletely  understood  factors 
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MENTAL  ILLHESS  AM)  MENTAL  EETAEIDATION 


In  a  special  message  to  Congress  on  February  5^  1963,  the  President 
proposed  a  bold  new  approach  to  the  twin  problems  of  mental  illness  and 
mental  retardation  that  are  of  such  tremendous  size  and  tragic  impact.   Too 
long  have  they  been  considered  problems  unpleasant  to  mention,  easy  to  post- 
pone, and  despairing  of  solution.   The  proposed  program,  designed  to  use 
Federal  resources  to  stimulate  State,  local,  and  private  action,  encompasses 
prevention,  treatment,  rehabilitation,  research  and  manpower  development. 

A  WATIOML  PLAN  FOR  MENTAL  HEALTH 

The  President  directed  the  Secretary  of  the  Department  of  Health, 
Education,  and  Welfare  to  explore  steps  for  encouraging  and  stimulating  the 
expansion  of  private  voluntary  health  insurance  to  include  mental  health 
care.   He  made  the  following  legislative  recommendations  as  initial  develop- 
ments in  a  national  program  for  mental  health  that  within  a  decade  or  two 
could  halve  the  number  of  patients  now  under  custodial  care: 

Community  Mental  Health  Centers 

•  Authorize  grants  to  the  States  for  the  construction  of  community  mental 
health  centers  and  short-tenn  project  grants  for  the  initial  staffing  of  such 
centers . 

«  Appropriate  $4.2  million  for  mental  health  planning  grants. 

Research  and  Manpower 


Appropriate  $66  million  for  training  purposes  to  increase  the  availa- 
bility of  trained  manpower  for  research  and  other  mental  health  programs. 


Improved  Care  in  State 
Mental  Institutions 


•  Appropriate 
$10  million  for  the 
support  of  projects 
to  improve  the  qual- 
ity of  care  in  State 
mental  institutions 
and  to  provide  in- 
service  training  for 
personnel  in  these 
institutions . 
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A  NATIONAL  PROGRAM  TO  COMBAT  MENTAL  RETARDATION 

The  President  pointed  out  the  complex  and  unique  nature  of  the  problem 
of  mental  retardation  and  the  need  for  a  broad  approach  that  would  meet 
the  medical,  psychological,  social,  educational,  and  vocational  needs  of  the 
mentally  retarded.  He  then  outlined  the  action  necessary  to  implement  such  a 
program : 

Prevention 

•  Provide  project  grants  to  stimulate  the  development  of  comprehensive 
maternaJ.  and  child  health  care  service  programs,  directed  primarily  to  families 
in  high  risk  groups. 

•  Double  the  authorization  for  Federal  grants  for  maternal  and  child 
health  and  crippled  children ' s  programs  from  the  present  $25  million  to  $50 
million  for  each  program  by  1970. 

•  Commit  at  least  10  percent  of  the  proposed  aid  to  elementary  and  second- 
ary education  to  special  project  grants  to  improve  educational  opportunities  in 
slum  and  distressed  areas. 

Community  Services 

•  Provide  special  project  grajnts  for  financing  State  reviews  of  needs  and 
programs  in  the  field  of  mental  retardation. 

•  Permit  up  to  l8  months  of  rehabilitation  services  for  mentally  retarded 
persons  for  the  determination  of  vocational  rehabilitation  potential. 

•  Provide  financial  assistance  in  the  construction,  equipping,  and  staffing 
of  rehabilitation  facilities  and  workshops  for  the  mentally  retarded. 

•  Authorize  matching  grants  for  the  construction  of  facilities  for  the 
mentally  retarded. 

.  Appropriate  initially  $5  million  for  project  grants  to  upgrade  the 
quality  of  residential  searvices  in  State  institutions. 

Research 

•  Authorize  funds  for  the  construction  of  centers  for  research  in  himian 
development,  including  the  training  of  scientific  personnel. 

•  Expand  the  authority  of  the  Children ' s  Birreau  for  engaging  in  research 
in  maternal  and  child  health  and  crippled  children's  services. 
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HEALTH  PROGRAM 


Addressing  Congress  on  February  1,   19^3,   President  Kennedy  ranged 
broadly  over  areas  affecting  our  Nation's  health  that  "require  serious  and 
sustained  attention."  These  areas  include:   teaching  facilities  for  doc- 
tors, dentists,  and  nurses;  encoiiraging  group  practice  and  health  research; 
planning  grants  and  construction  aid  for  health  facilities;  controlling  air 
pollution;  bringing  together  environmental  health  and  commimity  health  f\inc- 
tions  into  bureaus;  cooperating  in  community  and  international  health  serv- 
ices; strengthening  and  improving  vocational  rehabilitation;  and  ensuring  the 
safety  of  food,  dr\ags,  devices,  and  cosmetics. 


would: 


To  these  ends  the  President  made  legislative  recommendations  which 


Education  for  Physicians  and  Dentists 

•  Provide  Federal  matching  grants  for  the  construction  of  new,  and  the 
expansion  or  rehabilitation  of  existing,  teaching  facilities. 

•'  Provide  Federal  financial  assistance  for  students  of  medicine,  den- 
tistry, and  osteopathy. 


Nurses '  Education 

•  Provide  financial  assistance  to 
expand  teaching  facilities  for  niirses ' 
training. 

"  Provide  financial  assistance  to 
students  of  nursing. 

•  Initiate  new  and  improved  pro- 
grams for  the  support  of  graduate  nurs- 
ing education. 

Initiate  new  programs  and  expand 
current  programs  of  research  directed 
toward  improved  utilization  of  nursing 
personnel. 

Encouragement  of  Group  Practice 

°  Authorize  a  five-year  program  of 
Federal  mortgage  insirrance  and  loans  to 
help  finance  the  cost  of  constructing 
and  equipping  group  practice  facilities 
for  medicine  and  dentistry. 

Health  Research 

Increase  appropriations  for  sup- 
port of  the  National  Institutes  of  Health. 


Graduates  of  basic  professional 
nursing  programs 
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Health  Facility  Planning  Grants 

•  Authorize  planning  grants  to  public  and  nonprofit  organizations  to 
assist  in  developing  comprehensive  areawide  plans  foi;  the  construction  and 
operation  of  all  types  of  health  facilities. 

Aid  for  Construction  of  Hospitals  and  Mursing  Homes 

•  Extend  the  l6-year-old  Hill -Bin-ton  program  for  five  years,  but  modi- 
fied to  authorize  (l)  a  new  program  of  financial  assistance  for  modernizing 
or  replacing  hospitals  and  other  health  facilities,  and  (2)  increased  appro- 
priations for  nursing  homes. 
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Air  Pollution  Control 

Authorize  the  Public  Health  Service  to: 

•  Engage  in  a  full  investigation  of  the  causes,  effects  and  control 
of  air  pollution. 

•  Provide  financial  stimulation  to  States  and  local  air  pollution 
control  agencies. 

•  Conduct  studies  on  air  pollution  problems  of  interstate  or  nation- 
wide significance. 

•  Take  action  to  abate  interstate  air  pollution. 

Environmental  Health 

•  Grant  authority  to  the  Surgeon  General  to  bring  environmental  health 
functions  together  in  one  bureau. 
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Community  Health  Services 

•  Grant  authority  to  bring  all  community  health  activities  of  the  Public 
Health  Service  together  in  one  bureau. 

•  Provide  fiinds  to  initiate  programs  imder  both  the  Vaccination  Assistance 
Act  and  the  Migrant  Health  Act  passed  last  year. 

Internationsl  Health 

•  Provide  funds  under  the  1964  budget  proposal  to  initiate  efforts  to 
eradicate  the  yellow  fever-carrying  mosquito  from  the  United  States  as  pledged 
in  accordance  with  the  policy  of  the  Pan  American  Health  Organization  to 
eliminate  yellow  fever  in  this  hemisphere. 

Vocation aJ-  Rehabilitation 

•  Increase  funds  for,  and  otherwise  strengthen  and  improve,  the  State- 
Pederal  program  of  vocational  rehabilitation. 
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Food,  Drugs,  Devices,  and  Cosmetics 

•  Extend  and  clarify  inspection  authority 

Require  cosmetics  to  be  tested  and  proved  safe  before  marketing. 

o  Require  Manufacturers  of  therapeutic  devices  to  assure  the  reliability 
of  their  products,  and  require  proof  of  safety  and  effectiveness  before  such 
devices  are  put  on  the  market. 

•  Extend  requirements  for  label  warnings  to  include  hazardous  household 
articles . 


OUR  MORON'S  YOUTH 


The  Presidential  Message  on  Our  Nation's  Youth,  sent  to  Congress  on 
February  ih,   1965,  is  the  first  special  Message  on  Youth  hy  a  President  of 
the  United  States.  Dwelling  initially  on  the  great  expansion  of  the  youth 
population  of  our  Nation  and  the  consequent  economic,  social',  and  educational 
prohlems,  the  Youth  Message  outlines  five  specific  programs  designed  to  im- 
prove opportunities  for  young  people  in  the  United  States, 

Problems  of  American  Youth 


The  30-percent  increase  in  the  birth  rate  between  the  1930 ' s  and  19^7 
contributed  to  the  increase  in  the  number  of  youths  under  20  from  k6  million 
in  1945  to  TO  million  in  I96I  and  an  increase  relative  to  the  total  popula- 
tion from  33  to  39  percent.   The  school  population  grew  correspondingly.   This 
year  the  number  of  persons  I6  years  of  age  will  be  more  than  a  million  greater 
than  last  year. 


Youth  unemployment 
is  characteristic  of  the 
youth  population  increase. 
Unemployment  among  work- 
ers today  is  2^   times  the 
national  unemployment  av- 
erage and  is  even  higher 
among  young  Negroes  and 
those  without  a  high 
school  diploma.   During 
the  i960 '  s  some  7 2"  Million 
students  will  drop  out  of 
high  school. 


22.3  MILLION  YOUTH  WILL  NEED  PREEMPLOYMENT  TRAINING  IN  THE  1960'S 
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Youth  delinquency 
is  another  problem 
of  vital  concern. 
In  the  last  decade, 
juvenile  delinqiiency 
cases  brought  before 
the  courts  more  than 
doubled,  and  record- 
ed arrests  of  youth 
increased  86  percent. 


14 


Progi-ams  for  Youth  Opportunity 

To  counteract  these  serious  problems  and  to  provide  greater  opportuni- 
ties for  nil,  young  people  able  to  take  advantage  of  them,  the  Administration 
has  developed  aind  proposed  specific  programs  which  are  outlined  in  the  Youth 
Message : 

(1)  Under  the  Manpower  Development  and  Training  Act  of  I96I  the  Federal 
Government  is  assisting  State  and  local  officials  to  provide  additional  train- 
ing for  out-of -school  youth  at  the  community  level.  The  1,900  local  public 
eii5)loyment  offices  have  accelerated,  their  programs  of  counseling,  testing,  and 
placement  services  for  youth  workers. 

(2)  The  Youth  Big)loyment  Act  of  I963,  now  before  the  Congress,  would 
provide  employment  initieuLly  for  15,000  young  men  in  youth  conservation  camps. 
Jobs  in  local  public  service  employment  would  be  provided  for  up  to  50,000 
young  men  and  women  annually  in  public  and  private  agency  eii?)loyment. 

(3)  The  proposed  National  Service  Corps  would  provide  an  opportunity 
for  as  many  as  5,000  American  citizens  21  and  over  to  work  in  voluntary  serv- 
ice programs  in  all  parts  of  the  Nation.  This  "domestic  peace  corps"  would 
provide  an  opportunity  for  skilled  eind  dedicated  people  to  work  on  some  of 
our  most  difficult  and  critical  problems  such  as  mental  retardation,  with  mi- 
grant workers  and  their  children,  with  delinquent  youth,  and  in  helping  young 
students  wlio  are  having  difficiilties  in  our  crowded  schools  in  urban  and  slum 
areas. 

(4)  The  Peace  Corps  has  already  demonstrated  its  effectiveness  and 
usefulness  overseas.  In  the  two-year  period  of  its  operation  almost  ^5,000 
American  men  and  women,  the  majority  of  them  young  people,  have  volunteered 
their  services.  In  January  of  this  year  there  were  4,000  volunteers  30  years 
old  or  yovnger   in  training  or  in  service  in  44  countries. 

(5)  The  Juvenile  Delinquency  and  Youth  Offenses  Act  of  I96I  set  in 
motion  a  new  Federal  program  to  develop  comprehensive  community • programs 
for  the  prevention  of  delinquency.  In  I6  cities  demonstration  and  planning 
projects  are  now  underway.  Agencies  and  Institutions  have  been  brought  to- 
gether  to  develop  a  community-wide  program  of  juvenile  delinquency  preven- 
tion. At  31  universities  training  institutes  give  specialized  training  to 
governmental  and  youth  agency  officials  working  with  yoting  people  and  counter- 
ing juvenile  delinquency. 

The  President's  Youth  Message  takes  note  of  the  f\andamental  importance 
of  a  good  educational  opportunity  for  every  American  youth  and  the  necessity 
of  good  health  and  physical  fitness.  The  President's  Council  on  Youth  Fitness 
has  given  leadership  and  direction  to  programs — d\irlng  the  196I-62  school 
year  56  percent  of  the  108,000  public  schools  strengthened  their  physical 
education  programs  and  some  2,000  private  and  church-related  schools  offered 
physical  education  for  the  first  time. 
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ELDERLY  CITIZENS  OF  OUR  MTION 

On  Febriiary  21,  President  Kennedy  became  the  first  President  ever  to 
send  to  the  Congress  a  special  message  relating  to  oijr  elderly  citizens.   The 
President  pointed  out  that  the  presence  today  of  17^  million  people  aged  65 
years  and.  over — nearly  one-tenth  of  our  total  popuilation  and  increasing  by 
1,000  per  day--reflects  a  profound  change  in  the  age  composition  of  our  Nation. 
"This  increase  in  the  life  span  and  in  the  number  of  our  senior  citizens  pre- 
sents this  Nation  with... the  opportunity  to  draw -.upon  their  skill  and  sagacity 
and  the  opportunity  to  provide  the  respect  and  recognition  they  have  earned." 
But  he  pointed  out,  through  certain  "sobering  statistics,"  that  there  are  attend- 
ant problems. 
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The  average  annual  income  received  by  aged  couples  is  half  that  of  younger 
two-person  families;  almost  half  of  those  over  65  living  alone  receive  $1,000 
or  less  a  year.  A  far  greater  proportion  of  senior  citizens  than  of  younger 
citizens  live  in  inferior  housing.   Older  people  are  sick  more  frequently  and  for 
more  prolonged  periods  than  the  rest  of  the  population;  yet  only  half  of  those 
aged  65  and  over  have  any  kind  of  health  insiirance. 

The  President  proposed  56  specific  points  looking  toward  improvement  of 
these  conditions  and  the  translation  of  the  scientific  achievement  of  longer 
life  into  effective  himian  achievement.   The  result  of  these  recommendations- - 
legislative  and  executive--if  cajrried  out,  would  be  to: 

Health 

•  Provide  a  hospital  insurance  program  for  senior  citizens  under  the 
social  security  system. 
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•  Improve  the  medical  care  provision  under  public  assistance  through 
(l)  encouraging  those  States  which  have  not  already  established  programs  for 
the  medically  indigent  aged  to  do  so,  and  (2)  strengthening  the  program  in 
those  States  where  existing  programs  are  incomplete. 

•  Strengthen  the  basic  welfare  law  authorizing  medical  care  for  persons 
on  old-age  assistance  by  providing  medical  protection  to  the  indigent  at  least 
equal  to  that  provided  for  those  who  are  only  medically  indigent. 

"  Strengthen  the  program  also  through  elimination  of  the  42-day  limit  on 
medical  care  in  a  general  hospital  provided  for  persons  suffering  from  mental 
illness  or  tuberculosis. 

•  Increase  the  Hill-Burton  appropriation  authorization  for  high  quality 
nursing  homes  from  $20  million  to  $50  million. 

•  Increase  medical  facilities  and  services  through:  (l)  enactment  of 
previously  recommended  legislation  authorizing  Federal  matching  funds  for  con- 
struction of  new,  and  expansion  or  rehabilitation  of  existing,  teaching  facili- 
ties for  the  medical,  dental  and  other  health  professions;  (2)  Federal  finan- 
cial assistance  for  students  of  medicine,  dentistry,  and  osteopathy;  (3)  revi- 
sion of  the  Hill -Burton  hospital  construction  program  to  enable  hospitals  to 
modernize  the  rehabilitate' their  facilities;  and  (k)   financial  assistance  for 
the  construction  and  equipping  of  group-practice  medical  and  dental  facilities. 

•  Expand  Food  and  Drug  Administration  consimier  protection  for  the  elderly 
by  extending  provisions  of  the  Food,  Drug  and  Cosmetic  Act  of  I958:  (l)  "to 
include  testing  of  the  safety  and  effectiveness  of  therapeutic  devices;  (2)  to 
extend  label  warning  requiremenis  to  include  household  articles  subject  to  the 
Act;  (3)  to  extend  adequate  factory  inspection  to  foods,  over-the  counter  drugs, 
devices,  and  cosmetics;  and  (4)  to  provide  additional  infonnation  to  consumers 
to  enable  them  to  make  more  infonned  choices  in  the  piorchase  of  foods  and  drugs. 


Medical  Care  Prices,  1946-1962 
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Education  and  Use  of  Leisure  Time 

.  Provide  a  basic-education  attack  iipon  illiteracy. 

•  Increase  support  of  adixlt  education,  making  available  at  reasonable 
tuition  fees  those  courses  of  interest  to  the  elderly. 

•  Extend  library  services  for  the  elderly  in  particvilar. 

Stimulate  the  use  of  older  people  in  teacher  preparation  and  programs 
as  part  of  realizing  their  unutilized  potential. 

Employment  Opportunities 

o  Require  each  Federal  agency — and  urge  all  employers,  public  and  private — 
to  honor  fully  both  the  spirit  and  letter  of  official  Federal  policy  to  evaluate 
each  older  applicant  or  employee  on  the  basis  of  ability  rather  than  age. 

•  Increase  funds  for  (l)  the  Federal-State  Employment  Service  to  strengthen 
and  expand  counseling  and  placement  services  and  (2)  training  programs  under 
both  the  Manpower  Development  and  Training  Act  and  the  Area  Redevelopment  Act. 

•  Establish  a  new  5 -year  program  of  grants  for  experimental  and  demonstra- 
tion projects  to  stimiilate  needed  employment  opportunities  for  the  aged. 

•  Make  a  searching  reappraisal  through  the  President's  Council  on  Aging 
in  consultation  with  private  organizations  and  citizens  of  employment  problems 
for  the  aged. 

•  Provide  opportunities  for  voluntaiy  services  by  older  persons  in  the 
National  Service  Corps  and  the  Peace  Corps. 


Percent  of  Population    .        .  _      .    .      .       r  o      .    i  o  -^  j  -r,  ui-      «       ■   i.  t,        »•■.    Percent  of  Population 
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Welfare  and  Income  Maintenance 

•  Increase  the  maximum  taxable  wage  "base  on  which  Social  Security  bene- 
fits are  computed  from  $ij-,800  to  $5,200  a  year,  and  reexamine  the  entire 
relationship  between  benefits  and  wages  (through  the  Advisory  Council  on  Social 
Security  Financing  to  be  appointed  by  the  Secretary  of  Health,  Education,  and 
Welfare). 

•  Improve  old-age  assistance  through  reductidn  of  residence  requirements 

to  a  majcimum  of  one  year  by  1970,  and  permit  Federal  participation  in  protective 
payments  made  to  a  third  party  in  behalf  of  needy  aged  individuals. 

•  Authorize,  as  a  condition  for  receiving  Federal  grants  for  old-age 
assistance,  the  establishment  and  maintenance  in  State  plans  of  standards  of 
health  and  safety  for  rental  housing  for  old-age  assistance  recipients. 

•  Reduce  and  equalize  the  tax  burdens  of  older  persons,  through  a  number 
of  provisions  in  the  Administration's  tax  reduction  and  reform  measiores. 

Housing 

•  Provide  additional  funds  for  the  direct  loan  programs  for  senior  housing 
and  for  rental  housing  for  the  elderly  in  rural  areas. 

•  Emphasize  construction  of  group  residence  facilities  with  access  to 
appropriate  health  and  social  services  for  older  people  wiio  reqtiire  assistance 
in  certain  aspects  of  daily  living. 

•  Extend  eligibility  for  moderate  income  housing  to  single  elderly  persons. 

•  Develop  a  program  to  assist  older  citizens  with  the  modernization,  reha- 
bilitation, or  sale  of  their  individually  owned  homes. 

Community  Action 

•  Assist  States  to  assign  specific  responsibility  for  stimulating  and 
coordinating  programs  on  aging  in  Each  State  government  and  in  every  locality 
of  25,000  or  more  population. 

o  Provide  a  5-year  Federal  grants  program  to  assist  the  States  and  commu- 
nities in  developing  comprehensive  community  programs  for  the  elderly  through 
grants  for  planning,  research,  demonstration  and  training,  and  for  the  con- 
structlon  of  multipurpose  recreation  and  activity  centers. 
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THE  FIRST  DECADE:  CHANGE  AND  CHALLENGE 


This  year  marks  the  tenth  anniversary  of  the  Department  of  Health, 
Education,  and  ¥elfare--the  newest  Federal  agency  to  be  represented  in  the 
President's  Cabinet.   However,  the  responsibilities  it  bears  for  the  well- 
being  of  the  American  people  date  back  to  the  early  years  of  our  Republic. 

They  began  in  I785,  when  the  Congress  of  the  Confederation  made  grants 
of  public  lands  to  the  States  for  public  schools. 

They  were  added  to  in  1798,  when  the  Fifth  Congress  established  the 
Marine  Hospital  Service — forerunner  of  today's  Public  Health  Service. 

In  1867  the  Federal  Office  of  Education  was  established;  in  I907  the 
Food  and  Drug  Administration  began  as  the  Bureau  of  Chemistry  in  the  Depart- 
ment of  Agriculture;  in  1912  the  Children's  Bureau  was  established;  in  I92O 
the  predecessor  of  the  present  Vocational  Rehabilitation  Administration  began 
its  important  work;  and  in  1935  the  Social  Security  Board  was  organized. 

All  these  agencies  were  brought  together  in  1959  under  the  framework 
of  the  Federal  Security  Agency,  and  Ik   years  later  the  Agency  was  given  Cabi- 
net status  when  it  became  the  Department  of  Health,  Education,  and  Welfare. 
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In  this  chronology  of  the  Department's  growth,  we  can  trace  the  Nation's 
growing  recognition  of  the  need  for  Federal  participation  in  promoting  the 
general  welfare  of  the  American  people.   Through  periods  of  prosperity  and  de- 
pression, through  civil  strife  and  world  conflict,  the  Federal  Government  has 
shared  in  the  national  concern  for  the  well-being  of  every  citizen. 

We  are  now  in  an  era  of  change  and  challenge  which  in  many  ways  eclipses 
those  critical  periods  of  our  past. 

We  are  in  the  midst  of  a  technological  revolution  which  is  changing  the 
pattern  of  life  and  work  of  the  American  people. 

As  our  national  strength  and  prosperity  have  increased,  we  have  grown 
more  and  more  aware  of  pressing  problems  within  our  society  which  cry  out  for 
solution — problems  of  great  magnitude  and  complexity  that  are  beyond  the  re- 
sources of  the  individual  and  his  local  and  State  governments. 

Some  of  these  problems  have  long  been  with  us  and  require  solution  even 
more  urgently  today;  some  are  the  outgrowth  of  the  technological  forces  which 
are  altering  our  society;  others  have  arisen  as  a  natural  consequence  of  the 
higher  human  expectations  of  larger  numbers  of  citizens. 

In  education,  for  example,  we  have  a  shortage  of  facilities  and  well- 
trained  teachers  at  the  same  time  that  we  face  increasing  demands  for  more 
schooling  for  more  people.  We  have  millions  of  young  people  and  millions  of 
adults  whose  lack  of  adequate  education  prevents  them  from  enjoying  a  full  meas- 
ure of  the  Nation ' s  prosperity  and  from  making  their  full  contribution  to 
society. 

Our  aged  men  and  women,  those  in  the  lowest  income  group  and  most  subject 
to  illness,  have  tragically  inadequate  insurance  against  the  high  cost  of  hospi- 
tal care  and  related  health  services . 

Other  problems  in  our  society  represent  an  appalling  waste  of  human 
lives  and  himian  potential:   mental  Illness  and  mental  retardation,  drug  addic- 
tion, accidents,  juvenile  delinquency. 

Increasingly  we  are  concerned  with  problems  of  air  and  water  pollution, 
and  the  proliferation  of  chemicals  in  the  production  and  processing  of  foods. 

In  the  following  pages  are  summarized  the  progress  this  Department  has 
made  during  the  past  decade  in  carrying  out  its  responsibilities  for  the  well- 
being  of  the  American  people. 

As  we  review  the  successes  of  the  Department's  first  ten  years,  let  us 
look  forward  to  a  second  decade  of  helping  to  make  available  to  all  citizens 
full  opportunities  for  the  development  of  their  talents  and  abilities.   These 
are  our  most  precious  reso;arces--our  hope  for  the  future. 


Secretary  of  Health,  Education,  and  Welfare 


THE  TENTH  ANNIVERSARY  OF  THE  DEPARTMENT 
OF  HEALTH,  EDUCATION,  AND  WELFARE 

■V/ilbvir  J.  Cohen  ajid  Joseph.  Wi.  Kappel 


Creation  of  the  Department  of  Healthy  Education,  and  Welfare  on 
April  11,  1953^  culminated  more  than  30  years  of  effort  by  citizens  who 
believed  that  the  Federal  government  needed  an  agency  of  cabinet  status 
to  carry  out  effectively  its  constitutional  responsibility  for  "promoting 
the  general  welfare . "  Only  by  such  action  could  the  health,  education, 
and  welfare  interests  of  the  American  people  receive  their  due  considera- 
tion at  the  policy -mailing  level  of  the  President's  Cabinet. 

The  changing  concept  of  the  Federal  government's  responsibility 
with  regard  to  the  general  welfare  over  a  hundred  year  period  is  evident 
when  one  contrasts  the  establishment  of  the  Department  of  Health,  Education, 
and  Welfare  in  1953  with  the  veto  in  185^  by  President  Pierce  of  Dorothea 
Dix's  bill  for  a  grant  of  land  to  support  the  indigent  cvirable  and  incur- 
able insane  in  the  United  States.  Despite  "the  deep  sympathies  of  (his) 
own  heart, "  the  President  vetoed  this  bill  on  the  grounds  that  it  was 
not  proper  nor  constitutional  for  the  Federal  goveirmient  to  provide  "for 
the  care  and  support  of  all  those. .. .who,  by  any  form  of  calamity,  become 
fit  objects  of  public  philanthropy." 

Much  has  happened  since  that  veto  message  was  written.  The  importance 
of  the  change  in  viewpoint  concerning  the  Federal  government's  responsibility 
is  demonstrated  by  the  overwhelming,  bipartisan  support  in  the  Congress 
when  the  legislation  creating  the  Department  in  1953  "was  enacted.  After 
passage  in  the  House  by  a  vote  of  29I  to  86,  it  was  approved  by  a  voice 
vote  in  the  Senate. 

Senator  Taft  on  that  occasion  said:   "I  am  very  much  pleased  that 
we  have  finally  reached  our  objective.  We  have  sought  for  a  long  time  to 
give  to  the  three  agencies  affected  representation  in  the  Cabinet,  the 
policy-making  section  of  the  Government,  immediately  under  the  President. 
These  activities  of  the  Federal  Government  are  tremendously  important  to 
the  welfare  of  the  Nation,  although  the  Federal  Government  does  not  \inder- 
take  to  assume  primary  direction  in  the  three  fields." 

Senator  Humplirey  stated  that:   "....the  plan  meets  a  long  felt  need 
for  participation  by  the  Federal  government  in  the  services  of  health, 
education,  and  welfare.  I  concur  in  the  view  expressed  by  the  Senator 
from  Ohio  (Mr.  Taft)  that  the  essential  function  of  the  proposed  Department 
would  be  the  carrying  out  of  present  programs,  which  are,  in  the  main. 
State-aid  programs,  and  represent  mechanisms  for  cooperation  between  the 
Federal  government.  State  governments,  and  local  institutions  and  govern- 
ments in  the  field  of  health,  education,  and  welfare . " 


Mr.  Cohen  is  the  Assistant  Secretary  for  Legislation  and  Mr.  Kappel  is  a 
member  of  his  staff  as  a  Program  Analysis  Officer. 

Health,  Education,  and  Welfare  Indicators,  April  1963 
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Demographic  and  Economic  Background 

Any  accoimt  of  the  Nation's  programs  of  health,  education,  and 
welfare  during  the  past  ten  years  can  be  properly  assessed  only  when 
viewed  against  the  backdrop  of  the  dramatic  growth  of  our  population  and 
econoiBy  in  recent  decades.   In  the  period  for  which  figures  are  obtain- 
able most  closely  matching  the  ten  years  of  the  Department's  history,  the 
population  increased  by  an  unprecedented  30  million  (July  1952  to  July  19^2 ). 
In  1963  the  total  population  had  reached  I88  million  people. 

In  1962  we  had  over  17  million  persons  aged  65  and  over,  as  compared 
with  13  million  in  1952;  our  school-age  population,  largely  concentrated  in 
the  5  to  19  age  group,  numbered  52  million  in  I962,  as  compared  with  37 
million  in  1952.  In  the  brief  30  months  since  the  1960  Census  the  school- 
age  and  younger  population  (under  age  20)  increased  by  over  k   million, 
while  the  ad\ilt  working  age  popiilation  (20-6U  years)  increased  by  over 
2  million. 

Looking  aliead  to  the  next  decades,  a  total  pop-ulation  of  about  250 
million  persons  is  estimated  by  the  year  I980. 

Aside  from  sheer  gro-irth,  a  remarkable  feature  of  our  demographic 
development  in  recent  decades  has  been  the  shift  from  farm  to  city.  While 
the  population  in  urban  areas  increased  by  28  million  between  I95O  and 
i960  to  a  total  of  125  million,  the  rural  population  actually  declined 
from  54  million  to  53  million.  We  have  become  an  urban  society  with 
problems  of  health,  education  and  welfare  concentrated  in  urban -suburban 
areas . 

The  period  I953-I963  has  been  notable  not  only  for  its  great  increase 
of  population  but  also  for  the  vast  growth  of  the  American  economy.  The 
gross  national  product  grew  from  $365  billion  in  1953  to  $55^^-  billion  in 
1962.  Personal  income  increased  during  this  period,  and  per  capita  dispos- 
able personal  income  rose  from  $1,582  in  1953  to  over  $2,000  in  I963.  At 
the  same  time,  there  were  rises  in  the  cost  of  living. 

A  significant  factor  from  the  standpoint  of  the  programs  of  the 
Department  of  Health,  Education,  and  Welfare  has  been  the  unusual  increase 
in  the  cost  of  medical  care.  Whereas  the  overall  consumer  price  index  rose 
from  93.2  to  about  IO6.O  during  the  past  decade,  the  index  for  medical  care 
increased  from  83.9  to  II5.O.  Most  important  of  all,  analysis  of  the  medical 
care  index  reveals  that  physician's  fees  were  consistent  with  the  overall 
increase,  and  prescriptions  and  dirugs  declined  somewhat,  but  the  "hospital 
daily  service  charge"  component  rose  from  ^h.d   in  1953  to  over  I3I.O  in  1963. 
In  dollars,  this  means  that  hospital  care  now  averages  more  than  $35  a  day. 
Tliis  is  the  most  dramatic  increase  in  the  consumer  price  index. 
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Some  Significant  Developments  in  Health,  Education,  and  Welfare,  1952-I962 


Item 


1952 


1962 


Menta].  hospital  patients  per  100,000  populatior 
Paralytic  poliomyelitis  cases 
Hospital  expense  per  patient  day 
per  patient  stay 

Niomber  of  children  under  age  I8 
Elementary  and  secondary  school  enrollments 
College  and  university  enrollraent 
Educational  expenditures  (billions) 

Old-age  and  survivors  insurance  beneficiaries 
OASI  payments  per  retired  vorker  (monthly) 
Number  of  aged  65  and  over 
Recipients  of  old-age  assistance 

Vocational  rehabllitants 


359 


21,269 


$13.35 
$138.73 


50,200,000 
30,600,000^ 
2,302,000^ 
$11.3 

5,026,000 
$^9.25 
13,000,000 
2,6^4^,000 


63,632 


333^' 
709 
$3^^.93  , 
$267.37-^ 

67,J+oo,ooo 
U6, 700, 000 
4,600,000^ 
$27.3 

18,053,000 

$76.19 
17,300,000 
2,226,000 

102,377 


1/     1961.      2j     1951-52.      ^    1962-63. 

Total  Expenditures  for  Health,  Education,  and  Welfare 


The  Federal  role  in  health,  education,  and  veli"are,  substantial  as  it 
is,  is  but  one  segment  of  a  large  national  effort  to  which  important  contri- 
butions are  made  by  State  and  local  governments  and  by  private  individuals 
and  organizations.  All  of  these  activities  amounted  to  a  total  expenditure, 
public  and  private,  on  health,  education,  and  welfare,  of  $U2  billion  in 
1953;  "by  1963  this  amount  had  increased  to  $101  billion.  During  this  period, 
the  ratio  between  private  and  public  expenditures  remained  fairly  constant, 
with  $1  in  private  funds  expended  for  approximately  each  $2  of  public  f\mds. 

Of  the  $101  billion*  estimated  expenditures  on  health,  education, 
and  welfare  in  I963; 

$34  billion  was  spent  for  health — 25  percent  from 
public  funds  and  75  percent  from  private  funds; 

$28  billion  was  spent  for  education — 80  percent  from 
public  funds  and  20  percent  from  private  funds; 

$4l  billion  was  spent  for  social  insurance  and 
welfare — 86  percent  from  public  funds  and  ih   percent 
from  private  fimds. 

*  The  adjusted  total  of  $101  billion  eliminates  duplication  in  use  of  income- 
maintenance  payments  (public  and  private)  for  private  purchase  of  health 
or  education  services.  A  coniplete  tabulation  of  these  expenditures 
is  presented  in  the  June  is  sue  of  I"-"'lcators.  For  an  explanation  of  what 
is  included  in  these  figures  see  Ida  Merriam's  "Social  Welfare  Expendi- 
tures, 1960-61,"  in  the  November  I962  issue  of  the  Social  Security  Bulletin. 
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The  si^if  icant  roles  of  the  public  and  private  sectors  of  otir  society 
in  assuming  the  financial  burden  of  these  enormous  e>rpenditures  demonstrate 
the  viability  of  a  highly  important  and  indeed  unparalleled  partnership  in 
ovir  society  among   private  individuals  and  organizations,  their  local  and 
State  governments,  and  the  Federal  government. 

Major  Changes  in  Programs 

In  195^,  Federal  payments  to  States  for  the  needy  and  destitute  con- 
stituted 72  percent  of  the  Department's  total  budget  (excluding  old-age  and 
survivors  insurance  benefit  payments),  whereas  they  comprise  only  51  percent 
of  the  Department's  budget  in  I963.  This  decrease  in  comparative  importance 
of  programs  for  the  needy  dioring  a  time  when  the  total  budget  of  the  Depart- 
ment has  increased  symbolizes  the  major  changes  in  the  Department's  programs 
d-uring  its  first  ten  years. 

During  this  period,  the  other  programs  of  the  Department  have 
experienced  a  five-fold  expansion  from  a  level  of  $5^0  million  to  $2.5 
billion.  While  almost  all  of  the  Department's  prograiTis  have  shared  in  this 
growth,  the  major  developments  have  been  in  the  following  three  program 
areas : 

(1)  Medical  research  programs  of  the  National  Institutes  of  Health; 

(2)  Federal -State  assistance  programs  in  community  and  environmental 
health,  especially  in  construction  grants  for  hospitals  and 
sewage  treatment  plants; 

( 3 )  Federal  aid  to  elementary,  secondai-y,  and  higlier  education  under 
the  omnibus  provisions  of  the  National  Defense  Education  Act. 

The  key  feature  of  this  ten-year  period  is  patently  a  change  of 
emphasis  from  amelioration  to  prevention  and  rehabilitation.  The  newly - 
bom  Department  of  Health,  Education,  and  Welfare  took  over  functions 
which  in  large  measure  looked  back  to  problems  created  by  past  emergencies 
or  depressions  and  other  types  of  crisis,  functions  designed  to  help  people 
adversely  affected  by  these  problems,  whereas  the  Department  of  19^3, 
while  making  a  major  effort  to  improve  its  "ameliorative"  programs,  is 
stressing  solutions  to  present  and  emerging  problems  and  opportunities. 

Legislative  Developments 


The  shift  in  emphasis  from  amelioration  to  prevention  has  developed, 
in  large  measure,  by  means  of  the  major  legislative  changes  in  the  fields 
of  health,  education,  and  welfare  that  have  been  enacted  over  the  past  ten 
years.  This  legislation  has  effected  needed  improvements  and  new  directions 
in  basic  statutes  governing  the  programs  of  the  Department,  and  has  also 
established  important  new  programs  of  Federal  assistance  to  the  States  and 
local  communities  to  help  solve  pressing  health,  educational  and  social 
problems . 
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Social  insurance  lias  been  strengthened  in  its  role  as  tlie  first 
line  of  defense  against  econouic  insecurity  tlxrough  legislative  improve- 
raents  that  have  broadened  the  coverage  and  strengthened  the  financial  base 
of  the  program^  raised  benefit  levels^  and  added  a  new  category  of  benefits 
for  disabled  workers  and  their  families.  The  supportive  role  of  assistance 
programs  has  been  given  new  diaensions  by  the  Public  Welfare  Amendments  of 
1962,  which  emphasize  preventive  and  rehabilitation  services  and  the 
training  of  competent  staff,  and  provide  the  States  with  new  tools  for 
making  welfare  programs  more  effective.  Extension  and  improvement  of 
vocational  rehabilitation  services  have  gro'vm  out  of  the  Vocational  Rehabil- 
Itatlon  Araendments  of  195^'-;  which  strengthened  the  financial  base  of  reha- 
bilitation programs  and  improved  resouirces  and  facilities  through  more 
effective  use  of  available  Federal  funds. 

Public  health  legislation  during  the  past  decade  has  emphasized  the 
preventive  approach  througii  new  programs  of  Federal  grants  for  environmental 
health  control,  of  grants  to  promote  research  toward  the  prevention  and  cure 
of  the  physicial  and  mental  diseases  of  man,  and  of  grants-in-aid  for  the 
construction  of  diagnostic  centers,  rehabilitation  facilities,  and  niarslng 
homes,  and  by  strengthening  the  existing  regulatory  powers  of  the  Federal 
government  with  respect  to  food,  drugs  and  cosmetics. 

The  role  of  education  as  an  indispensable  factor  in  economic  grotrth 
and  the  ma:<imization  of  individual  potential  has  been  given  statutory  recog- 
nition in  the  National  Defense  Education  Act,  which  has  as  its  purpose 
"....the  fullest  development  of  the  mental  resources  and  teclinlcal  skills 
of  (the  Nation's)  young  men  and  women." 


Major  HE\T  Legislative  Developments,  1953-1962 

During  the  ten  year  period.  Congress  enacted  more  than  120  pieces  of 
health,  education,  and  welfare  legislation,  of  which  27  were  major  new  or 
amended  programs. 

Wo  brief  discussion  can  do  justice  to  the  Important  and  many-faceted 
laws  which  have  been  enacted  by  the  Congress  dioring  this  decade.  Even  the 
list  which  follows,  within  space  limitations,  only  enuraerates  the  most 
Important . 

Listed  first  are  enactments  which  initiated  fundamental  changes;  in 
a  second  group  are  those  changes  in  or  additions  to  existing  programs  which 
are  of  only  slightly  less  importance. 
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Basic  Legislation 


Date  Enacted 


Public 
Law 


HEALTH 

Environmental 

Air  Pollution  Control  Act  of  19^5'  Provides  for 
studies,  investigations,  and  dissemination  of 
information  and  for  grants  and  contracts  for 
research,  training,  and  demonstration  projects 
in  the  field  of  air  pollution  control. 

Federal  Water  Pollution  Control  Act  Aiaendraents 
of  1956.  Provide  for  comprehensive  programs  for 
water  pollution  control;  interstate  cooperation; 
research^  investigation,  and  training;  grants 
for  water  pollution  control  programs;  grants  for 
construction  of  treatment  worlcs;  enforcement 
measures  against  pollution  of  interstate  water, 
etc.  Supplants  the  Water  Pollution  Control  Act 
of  1943  (P.L.  845,  Both  Congress). 

Federal  Water  Pollution  Control  Act  Amendments  of 
1961.   Broaden  and  strenr^then  the  Federal  Govern- 


July  Ik,    1955 


July  9.  1956 


July  20,  1961 


ment ' s  pollution  abatement  powers  in  this  field, 
provide  for  a  greatly  stepped  up  program  of 
grants  for  waste  treatment  works,  authorize 
increased  Federal  support  of  State  and  interstate 
pollution  control  programs,  provide  for  an  inten- 
sified program  of  research  into  more  effective 
methods  of  pollution  control,  and  establish  the 
principle  of  water  quality  control  as  a  criterion 
in  planning  and  building  Federal  reservoirs. 

Manpower  and  Facilities 

Health  Anendjnents  Act  of  1956.   Assists  in  increas- 
ing the  niimber  of  adequately  trained  professional 
and  practical  nurses  and  professional  public 
health  personnel,  and  in  the  development  of 
improved  methods  of  care  and  treatment  in  the 
field  of  mental  health. 

Iledical  Facilities  Survey  and  Construction  Act 
of  195^*   Anends  the  hospital  survey  and  con- 
struction  provisions  of  the  Public  Health 
Service  Act  (title  VI )  to  provide  grants  for 
surveying  the  need  for,  and  for  constructing, 
diagnostic  or  treatment  centers,  hospitals  for 
the  clxronically  ill  and  impaired,  rehabilitation 
facilities,  and  nioi'slng  homes. 


Aug.  2,  1956 


34-159 


34-660 


87-88 


34-871 


July  12,  1954 


83-482 
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Basic  Legislation  (cont.) 


Date  Enacted 


Public 
Law 


Health  Research  Facilities  Act  of  19^6  (adds 
title  VII  to  Public  Health  Service  Act). 
Authorizes  grants  for  construction  of  health 
research  facilities. 

FOOD  AND   DRUG 

Pesticide  Amendment  of  195^1- •  Amends  Federal 
Food^  Drug,  and  Cosmetic  Act  vith  respect  to 
residues  of  pesticide  chemicals  in  or  on  raw 
agricultioral  commodities. 

Food  Additives  Amendment  of  19^8 .  Amends  the 
Federal  Food,  Drug,  and  Cosmetic  Act  to  pro- 
hibit the  use  in  food  of  additives  which  have 
not  been  adeq.uately  tested  to  establish  their 
safety. 

Kef auver-Harris  Amendments  ( "Drug  Amendments  of 
1962")  to  Federal  Food,  Drug,  and  Cosmetic  Act. 
Broaden  factory  inspection  authority  with 
respect  to  prescription  drugs;  require  adequate 
safety  and  quality  controls  in  drug  manufacture; 
require  new  drugs  to  be  cleared  for  efficacy 
(as  well  as  safety)  before  they  are  marketed, 
permit  summary  suspension  of  new-drug  clearance 
if  there  is  an  imminent  hazard  to  public  health, 
and  othenri-se  improve  new-drug  regulation; 
require  batch-by-batch  certification  of  all 
antibiotics  for  treatment  of  humans;  require 
prescription  drug  advertisements  to  be  more 
informative;  authorize  standardization  of  non- 
proprietary drug  names;  require  registration  of 
drug  manufacturers. 

EDUCATION 

Cooperative  Research  (in  Education)  Act  of  195^- 
Authorizes  contracts  or  jointly  financed  co- 
operative arrangements  with  universities  and 
colleges  and  State  educational  agencies  for  the 
conduct  of  research,  surveys,  and  demonstrations 
in  the  field  of  education. 

Library  Services  Act.  Authorizes  grants  to 
States  to  promote  the  firrther  extension  of 
public  library  services  to  rural  areas  without 
such  services,  or  with  inadequate  services. 


July  30,  1956 


8U-835 


July  22,  I95U 


Sept.  6,  1958 


83-518 


85-929 


Oct.  10,  1962 


87-781 


July  26,  195^ 


83-531 


June  19,  1956 


84-597 
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Basic  Legislation  (cont.) 


Date  Enacted 


Public 
Lav 


National  Defense  Education  Act  of  19^8-  Pro- 
vides, among  other  things,  for  college  and 
university  student  loans;  grants  and  loans  for 
strengthening  elementary  and  secondary  school 
instruction  in  science,  mathematics,  and  modern 
foreign  languages;  f ellovships  for  graduate 
study;  payments  for  programs  of  guidance,  coim- 


seling,  and  testing  in  secondary  schools; 
university  centers  for  study  in  "rare"  modern 
languages  and  institutes  for  teachers  of 
modern  foreign  languages;  grants  and  contracts 
for  research  and  experimentation  in  the  use  of 
radio,  tele\-isioh,  motion  pictures,  and  related 
communications  media  for  educational  purposes; 
grants  for  area  vocational  education  programs; 
and  grants  to  improve  statistical  services  of 
State  educational  agencies. 

VJELFARE  AM)  II\[COI/[E  I>1AIMENMCE 

Social  Insurance  and  Protection 


Social  Seciirity  Amendment  of  195^'  Amend  the 
Social  Security  Act  and  the  Internal  Revenue 
Code  to  extend  coverage  under  the  old-age  and 
auavivors  insurance  program,  increase  the 
"benefits ,  preserve  the  insurance  rights  of 
disabled  individuals,  and  increase  the  amount 
of  earnings  permitted  vithout  loss  of  benefits. 

Social  Security  Amendments  of  19^6.  Provide 
disability  insurance  benefits  for  certain 
disabled  individuals  who  have  attained  age  50; 
reduce  to  62  the  age  on  the  basis  of  which 
benefits  are  payable  to  certain  women,  provide 
for  child's  insurance  benefits  for  children 
who  are  disabled  before  reaching  age  l8,  and 
further  extend  coverage. 

Social  Security  Amendments  of  1960.  Extend  and 
improve  coverage  under  OASDI  and  remove  hard- 
ships and  inequities,  improve  the  financing 
of  the  trust  funds,  and  provide  disability 
benefits  to  additional  individuals  under  such 
system,  provide  grants  to  States  for  medical 
care  for  aged  individuals  of  low  income,  amend 
the  public  assistance  and  maternal  and  child 
welfare  provisions. 


Sept  2,  1958 


85-864 


Sept.  1,  1954 


83-761 


Aug.  1,  1956 


84-836 


Sept.  13,  i960 


86-778 
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Basic  Legislation  (cont.) 


Date  Enacted 


Public 
Lav 


Public  Assistance  and  Child  Welfare 

Public  Welfare  Amendments  of  I962.  Assist  the 
States  in  providing  more  rehabilitation  ser- 
vices in  order  to  get  individuals  off  the 
velf are  rolls  and  in  developing  better  trained 
staffs  to  render  these  services;  in  increasing 
payments  to  the  aged,  the  blind,  and  the  dis- 
abled; in  improving  the  aid  to  dependen-E 
children  program,  to  provide  for  protective 
payments,  payments  on  the  basis  of  the  vmemploy- 
ment  of  the  parent,  community  vork  and  training 
programs,  and  payments  to  children  removed  by 
covirt  order  to  foster  home  care,  etc.  Provide 
for  gradually  doubling  the  amount  authorized  for 
annual  child  welfare  appropriations  from  $25 
million  to  $50  million  per  year;  for  gradually 
expanding  child  velf are  services  throughout  each 
State  by  JiOy  1,  1975;  for  special  projects  for 
training  personnel  for  vork.  in  the  field  of 
child  velfare,  including  traineeships;  and  for 
earmarking  up  to  $10  million  of  Federal  child 
velfare  funds  for  day  care  services. 

V0CA3?I0HAL  REHABILITATIOIT 

Vocational  Rehabilitation  Amendments  of  195^ « 
Amend  the  Vocational  Rehabilitation  Act  to 
promote  and  assist  in  the  extension  and  improve- 
ment of  vocational  rehabilitation  services, 
provide  for  more  effective  use  of  available 
Federal  funds,  and  otherwise  improve  the  pro- 
visions of  that  Act. 


July  25,  1962 


87-5*^3 


Aug.  3,  195^ 


83-565 


Legislation  Effecting  Major  Program  Changes 


Date  Enacted 


Public 
Lav 


HEALTH 

Indian  Health  Services  Act.  Transfers  the 
administration  of  health  services  for  Indians 
and  the  operation  of  Indian  hospitals  to  the 
Public  Health  Service. 

Authorizes  the  transfer  of  Freedmen's  Hoapltal 
to  Howard  University  and  the  construction  of  a 
new  and  modem  teaching  hospital  for  Howard's 
program  of  medical  teaching,  research,  and 
service  to  the  community. 
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Aug.  5,  195^     83-568 


Sept.  21,  1961    87-262 


Legislation  Effecting  Major  Progran  Changes (cont. ) 


Date  Enacted 


Public 
Law 


FOOD  AM)  DRUG 

Federal  Hazardous  Substances  Labeling  Act. 
Regulates  labeling  of  hazardous  substances  in 
household-size  containers  vhich  may  cause  sub- 
stantial personal  injury  or  substantial  illness. 
Replaces  the  Federal  Caustic  Poison  Act,  except 
with  respect  to  foods,  drugs,  and  cosmetics, 
which  remain  subject  to  the  latter  Act. 

Color  Additive  Amendments  of  i960.  Amend  the 
Federal  Food,  Drug,  and  Cosmetic  Act  to  author- 
ize the  use  of  suitable  color  additives  in  or 
on  foods,  drugs,  and  cosmetics,  in  accordance 
with  regulations  prescribing  the  conditions 
(including  maximum  tolerances)  under  wliich  such 
additives  may  be  safely  used. 

TRAIMING  AMD  RETRAINING 

Area  Redevelopment  Act.  Provides  for  Federal 
financial  assistance  for  industrial  projects, 
public  facilities,  urban  renewal,  and  occupa- 
tional retraining  in  designated  areas  of  chronic 
unemployment  and  underemployment.  The  Secretary 
of  Health,  Education,  and  Welfare  is  responsible 
for  providing  assistance  for  occupational  re- 
training of  persons  referred  to  him  by  the  Secre- 
tEiry  of  Labor,  through  contracts  with  State 
vocational  education  agencies  or  with  educational 
institutions . 

Manpower  Development  and  Training  Act  of  I962. 
Authorizes  the  Secretary  of  Labor  to  determine 
the  skill  requirements  of  the  economy,  encour- 
age the  development  of  programs,  including  on- 
the-job  training,  to  equip  the  Nation's  workers 
with  the  new  and  improved  skills  that  are 
required;  makes  Secretary  of  Health,  Education, 
and  Welfare  responsible  for  entering  into  agree- 
ments with  States  to  provide  occupational  train- 
ing to  imemployed  or  underemployed  persons 
referred  to  him  by  the  Secretary  of  Labor,  etc. 

WELFARE  AND  INCO>!E  MAINTENANCE 

Social  Insurance  and  Protection 

Servicemen's  and  Veterans'  Survivor  Benefits  Act 
(includes  Public  Health  Service  officers;  also 
amends  Title  II  of  the  Social  Security  Act). 
Extends  coverage  under  the  OASDI  program  to 


July  12,  i960 


86-613 


July  12,  i960 


86-618 


May  1,  1961 


87-27 


March  15,  1962 


87-iil5 


Aug.  1,  1956 


84-881 
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Legislation  Effecting  Major  Program  Changes (cont.) 


Date  Enacted 


Public 
Law 


members  of  the  uniformed  services  on  a  contrib- 
utory basis. 

Social  Security  Amendments  of  19^8.  Increase 
benefits  under  OASDI,  improve  actuarial  status 
of  the  Trust  Funds,  and  araend  the  public 
assistance  and  maternal  and  child  health  and 
welfare  provisions  of  the  Social  Security  Act. 

Public  Assistance 


Public  VJelfare  Amendments  of  I961.  Amend  Title 
IV  of  the  Social  Security  Act  to  authorize 
Federal  financial  participation  in  aid  to 
dependent  children  of  unemployed  parents;  also 
includes  Federal  payments  for  foster  home  care 
of  dependent  children,  one-year  extension  of 
appropriation  authorization  for  training  grants 
for  public  welfare  personnel,  and  increases 
maximum  medical  care  e:cpenditixres  (in  behalf  of 
old-age  assistance  recipients)  with  respect  to 
which  there  \Till   be  Federal  participation. 

Juvenile  Delinquency 


Juvenile  Delinq,uency  and  Youth  Offenses  Control 
Act  of  1961.  Provides  for  Federal  assistance 
for  projects  which  will  demonstrate  or  develop 
techniques  and  practices  leading  to  a  solution 
of  the  Nation's  juvenile  delinquency  control 
problems . 


Aug.  28,  1958 


85-8^+0 


May  8,  1961 


87-31 


Sept.  22,  1961 


87-27^ 


Legislative  Developments,  I96I-I962 

In  both  1961  and  1962  President  Kennedy  sent  to  the  Congress  special 
messages  on  education  and  health.  In  addition  the  President  transmitted 
special  messages  in  I962  on  public  welfare  and  consumer  protection- -these 
were  subjects  of  Presidential  messages  for  the  first  time.  During  the  past 
two  years,  Congress  enacted  and  President  Kennedy  approved  26  significant 
legislative  improvements  in  health,  education,  and  welfare.  These  enactments 
brought  about  needed  improvements  and  changes  in  the  basic  programs  of  the 
Department.  In  addition,  important  new  programs  of  Federal  assistance  to 
States  and  local  governments  were  initiated  which  will  be  of  great  significance 
in  the  solution  of  health  and  social  problems. 
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Legislation  Enacted,  I96I-I962 

Public  Law 

HEALTH 

Drug  Amendments  of  I962 

Federal  Water  Pollution  Control  Act  Amendments  of  I961 

National  Institutes  of  Child  Health  and  Human  Development 

and  of  General  Medical  Sciences 
Community  Health  Services  and  Facilities  Act  of  I961 
Transfer  of  Freedmen's  Hospital  to  Howard  University 
Health  Clinics  for  Domestic  tligratory  Farm  Workers 
Air  Pollution  Control  Act 
Vaccination  Assistance  Act  of  I962 

EDUCATION  AND  TRAimNG 

Manpover  Development  and  Training  Act  of  I962 
Practical  Nurse  Training  Extension  Act  of  I961 
Area  Redevelopment  Act  -  Vocational  Retraining 
Training  of  Teachers  of  the  Deaf 
Captioned  FilmB  for  the  Deaf 
American  Printing  House  for  the  Blind 
Extension  of  NDEA  and  Impacted  Area  Program 
Repeal  of  Disclaimer  Affidavit  in  National  Defense 

Education  Act 
Educational  Television 
Siorplus  Property  for  Schools  for  the  Physically  Handicapped 

and  Mentally  Retarded,  Educational  Radio-TV,  and  Public 

Libraries 

WELFARE  AND  INCOME  l^IAINTEimNCE 

Public  Assistance  Amendments  of  I96I  (Aid  to  Dependent 

Children  of  Unemployed  Parents) 
Public  Welfare  Amendments  of  I962 
Public  Works  Acceleration  Act 
Social  Security  Amendments  of  I961 
Assistance  to  U.  S.  Citizens  Returned  from  Abroad 
Juvenile  Delinquency  and  Youth  Offenses  Control  Act  of  I96I 
Migration  and  Refugee  Assistance  Act  (Cuban  Refugee  Program) 
Alien  Orphan  Legislation 

87-781 
87-88 

87-838 

87-395 
87-262 
87-692 
87-761 
87-868 

87-415 
87-22 
87-27 
87-276 

87-715 
87-294 
87-344 

87-835 
87-447 

87-786 

87-31 

87-543 

87-658 

87-64 

87-64 

87-274 

87-510 

87-301 
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Federal  Budget  and  Departmental  Appropriations 

IXiring  the  period  -under  review,  Federal  budget  expenditures  increased 
frora  $7^  'billion  in  1953  to  {^94  billion  in  I963,  and  the  Department  of  Health, 
Education,  and  Welfare's  appropriations  rose  from  $2  billion  to  $5  billion. 
The  gross  national  product  increased  from  $365  billion  in  1953  to  over  $550 
billion  in  1963'  The  Department's  appropriations  amounted  to  .06  percent  in 
1953  and  .09  percent  in  I963 — still  less  than  one  percent  of  the  gross 
national  product. 

A  consistent  aspect  of  the  Department ' s  expenditures  has  been  that 
90  percent  of  its  funds  are  allocated  in  the  form  of  grants  to  States,  local 
communities,  and  institutions.  Despite  the  increase  in  these  programs, 
Department  of  Health,  Education,  and  Welfare  grants  have  actually  declined 
as  a  percentage  of  total  grants  of  the  Federal  government.  Whereas  the 
Department's  grants  amounted  to  63  percent  of  total  Federal  grants  in  1953^ 
they  had  declined  to  Ul  percent  in  I963.  This  change  is  accounted  for  by 
increased  Federal  expenditures  for  highways  and  airport  construction,  housing 
and  urban  redevelopment,  preservation  of  national  resoirrces,  and  promotion  of 
agriculture . 

A  comparison  of  the  appropriations  for  the  programs  of  the  Department 
of  Health,  Education,  and  Welfare  in  fiscal  year  1954  (its  first  full  year) 
and  in  fiscal  year  I963  reveals  important  changes  in  emphasis.  As  noted 
above,  appropriations  moved  up  from  almost  $2  billion  in  195^  to  over  $5 
billion  in  I963.  Grants  to  the  States  for  public  assistance  increased  sub- 
stantially in  this  period,  reflecting  such  factors  as  the  increase  in  the 
number  of  recipients  of  aid  to  dependent  children  and  frequent  Congressional 
enactment  of  amendments  increasing  the  Federal  share  of  weljfare  payments 
and  adding  new  categories  of  recipients.  These  Federal  payments  to  States 
for  the  needy  and  destitute  account  for  the  great  bulk  of  appropriations 
to  the  Department,  an  amount  which  is  governed  by  the  magnitude  of  State 
action  and  State  expenditures  on  these  programs. 

Intra-mural  Operations 

In  contrast  with  the  grant  programs  of  the  Department,  the  direct 
(intra-mural)  activities  have  s.veraged  about  10  percent  of  the  Department's 
funds.  The  largest  single  activity  in  this  category  in  recent  years  is 
direct  research,  mostly  health  research  of  the  National  Institutes  of  Health. 
Another  large  amoimt,  almost  one-quarter  of  intra-mioral  funds,  finances 
patient  care  activities  through  the  Indian  health  program,  the  Public  Health 
Service  hospital  system.  Saint  Elizabeths  Hospital  for  the  mentally  ill, 
and  Freedmen's  Hospital.  Among  other  intra-mixral  activities,  significant 
sums  are  used  for  regulatory  programs  such  as  that  of  the  Food  and  Drug 
Administration,  for  civil  defense  activities,  and  for  special  foreign 
currency  research  programs. 
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Administration  of  the  large  grant  programs  of  the  Department  took 
about  six-tenths  of  one  percent  of  the  total  fimds  of  the  Department, 
excluding  trust  funds. 

Staff 


As  Congress  has  added  nev  responsibilities,  the  staff  of  the  Depart- 
ment has  grown  from  about  37,000  in  1954  to  approximately  82,000  in  I963. 
Of  this  total,  45  percent  were  engaged  in  administering  the  old-age, 
survivors,  and  disability  programs  (the  cost  of  which  is  not  borne  from 
general  revenue  funds),  22  percent  for  patient  care  programs,  and  I9  percent 
for  direct  research  and  technical  assistsince  to  the  States. 

The  largest  part  of  the  staffing  increase  between  1954  and  I963  is 
accovmted  for  by  the  social  security  (OASDI)  program.  Annual  benefit  pay- 
ments under  this  program  will  reach  $15  billion  in  I963.  A  portion  of  the 
OASI  growth  is  attributable  to  the  national  increase  in^workload  deriving 
from  population  growth,  and  part  to  the  frequent  amendments  to  the  Social 
Security  Act  which  have  been  enacted  by  the  Congress,  giving  social  security 
coverage  to  more  people,  creating  the  disability  benefit  program,  and 
modifying  and  liberalizing  the  existing  benefits.  A  testimonial  to  the 
efficient  operation  of  this  program  has  been  the  remarkably  small  proportion 
of  contribution  income — 2^  percent — represented  by  administrative  costs. 

Apart  from  the  far  flung  organization  of  the  Social  Security  Admin- 
istration, the  next  largest  single  group  of  employees  in  the  Department 
are  those  engaged  in  the  direct  care  of  patients  in  the  Public  Health 
Service  Hospitals,  which  provide  care  for  merchant  seamen,  American  Indians, 
and  other  Federal  beneficiaries,  and  in  Saint  Elizabeths  and  Freedmen's 
Hospitals  in  the  District  of  Columbia.  The  expansion  of  staff  in  these 
programs  is  related  to  the  e^cpansion  of  coverage  and  the  improvement  of 
the  quality  of  this  care. 

A  third  large  block  of  employees  are  those  carrying  out  direct 
medical  research  and  the  administration  of  research  grant  programs  on  the 
National  Institutes  of  Health  campus  at  Bethesda.  The  increase  of  about 
7,000  employees  over  the  period  is  primarily  a  measure  of  the  extraordinary 
emphasis  placed  by  the  Congress  on  this  field  of  endeavor  in  the  past  ten 
years. 

Increases  of  lesser  magnitude,  but  still  very  significant,  have  been 
experienced  in  most  other  departmental  programs,  particularly  those  con- 
cerned with  research  and  technical  assistance  to  States  and  local  communities 
in  the  fields  of  community  and  envirormiental  health,  and  the  consumer  pro- 
tection programs  of  the  Food  and  Drug  Administration. 
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Towards  the  Futiire 

At  the  close  of  the  Department  of  Healthy  Education,  and  Welfare's 
first  decade  certain  signposts  pointing  to  the  activities  of  the  Department 
during  the  following  decade  had  become  visible.  The  change  of  emphasis 
from  amelioration  to  prevention  and  development  was  fortified  by  increased 
emphasis  within  the  Office  of  the  Secretary  upon  program  interests  which 
are  foimd  in  more  than  one  agency  of  the  Department,  as  a  result  of  the 
related  responsibilities  of  the  agencies.  Major  attention  has  been  devoted 
to  strengthened  programs  in  the  field  of  aging,  juvenile  delinquency,  mental 
retardation,  consumer  protection,  manpower  development  and  training,  and 
educational  television.  In  recent  years  the  international  responsibilities 
of  the  Department  had  eirpanded  considerably  along  with  an  increasing  reali- 
zation around  the  world  that  social  reforms  are  major  factors  in  national 
growth  and  stability. 

At  the  very  end  of  its  first  ten  years  the  Department  undertook  its 
most  important  organizational  change  by  creating  a  new  Welfare  Administra- 
tion, separating  the  Children's  Bureau  and  the  Bureau  of  Family  Services 
from  the  Social  Security  Administration  in  order  to  give  added  prominence 
to  these  major  programs. 

Proposals  for  Federal  action  to  further  improve  the  Nation's  health, 
education,  and  welfare  have  been  made  by  President  Kennedy  this  year  in  five 
special  messages  dealing  with  education,  health,  mental  health  and  mental 
retardation,  youth,  and  aging.  Tlie  last  tliree  topics  were  the  subjects  of 
a  special  Presidential  message  for  the  first  time  in  history.  These  messages 
indicate  the  areas  in  which  improvements  in  existing  programs  are  desirable 
and  necessary. 


Departmental  Organization  and  Agency  Developments,  1953-1963 

The  Departmental  developments  during  the  past  ten  years,  as  described 
above,  have  added  a  considerable  number  of  new  responsibilities  to  the  pro- 
grams of  each  agency  of  the  Department.  In  response  to  these  added  responsi- 
bilities, a  number  of  organizational  changes  were  necessary.  On  the  following 
pages,  organizational  charts  showing  the  structure  of  the  Department  in  1953 
and  in  1963  are  reproduced.  Following  the  charts,  a  brief  account  of  each 
agency's  developments  during  the  decade  is  presented.  A  final  page  reviews 
developments  in  the  tiiree  educational  institutions  (Gallaudet  College, 
Howard  University,  and  the  American  Printing  House  for  the  Blind)  which 
are  supported  by  the  Department. 
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THE  PUBLIC  liEALTH  SERVICE,  1953-1963 

Over  the  past  decade  the  Puhlic  Health  Service  laroadened  its  support 
of  research  studies,  training  of  research  personnel,  and  construction  of 
research  facilities  by  private,  nonprofit  institutions.  The  scope  of  research 
conducted  has  undergone  similar  expansion:  a  500-'bed  Clinical  Center  was  opened 
at  the  National  Institutes  of  Health  in  1953;  the  seventh  institute  in  the  IttH 
complex- -the  Institute  of  Allergy  and  Infectious  Diseases --^Tas  established  in 
1957;  and  in  I962  Congress  approved  the  creation  of  Institutes  of  General 
Medical  Sciences  and  of  Child  Health  and  Human  Development. 

Highlights  of  research  by  PBS  scientists  and  grantees  include  advances 
in  cancer  chemotherapy  and  in  open  heart  surgery,  development  of  vaccines 
against  influenza  and  upper  respiratory  infections,  improved  drugs  for 
arthritics  and  mental  patients,  and  the  partial  "cracking"  of  the  genetic  code. 
Emphasis  has  been  placed  on  training  grants,  fellowships,  and  traineeships  to 
help  increase  the  Nation's  supply  of  doctors,  nurses,  and  other  specialized 
medical  and  health  personnel.  Over  $1  billion  has  been  spent  since  1953  under 
the  Hill-Burton  program  for  the  construction  of  hospitals,  nursing  homes,  and 
other  health  facilities. 

A  major  national  effort  against  environmental  health  hazards  has  gained 
momentvim,  resulting  in  the  establishment  of  a  number  of  new  Public  Health 
Service  divisions  and   field  laboratories.  Legislation  since  1953  has  provided 
authority  for  expanded  programs  to  study  and  control  air  and  water  pollution. 
In  1958  responsibility  for  the  collection,  collation,  and  dissemination  of 
data  on  environmental  radioactivity  was  delegated  to  the  Service  by  the  Secre- 
tary of  DHE\7.  Radiological  health  activities  were  intensified  following  the 
resiomption  of  atmospheric  nuclear  testing  in  1961.  Continued  progress  has 
been  made  in  combatting  occupational  health  hazards  and  general  sanitation 
problems,  including  food -borne  diseases. 

The  critical  need  for  comprehensive  health  services  led  to  passage  of 
the  Community  Health  Services  and  Facilities  Act  of  I96I  which  authorizes  PUS 
grants  for  community  studies  and  demonstrations  to  develop  new  or  improved 
out-of -hospital  services,  particularly  for  the  aged  and  clironlcally  ill.  Tlie 
health  standards  of  American  Indians  and  Alaskan  Natives  have  been  steadily 
improved  through  a  broad  program  of  preventive  and  cirrative  medical  services 
since  responsibility  for  health  care  was  transferred  from  the  Department  of 
the  Interior  to  the  Public  Health  Service  in  1955. 

A  National  Library  of  Medicine  was  established  in  I956;  work  began  in 
1961  on  an  electronic  data  processing  system  laiown  as  MEDIARS  to  improve  the 
capacity  to  store,  retrieve  and  disseminate  information.  Major  PHS  components 
engaged  in  measuring  the  Nation's  health  status  were  brought  together  in 
i960  in  a  National  Center  for  Health  Statistics. 
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SAIIff  ELIZABETBS  HOSPITAL,  1953-1963 

The  retirement  in  October  I962  of  Dr.  Winfred  Overholser,  long  Super- 
intendent of  Saint  Elizabeths,  provided  an  occasion  for  assessing  the  many 
changes  that  have  taken  place  at  the  Hospital: 

Patient  Movement.   There  was  a  reversal  of  the  long-term  climb  in  the  nuraber 
of  patients  in  the  Hospital  but  turnover  and  general  patient  activity  increased. 
Fro«i  a  peak  of  7^278  patients  in  June  1955;  "t^e  average  patient  census  declined 
at  an  accelerating  rate  to  6,771  in  June  I962.   The  number  of  patients  on  visit 
or  leave  statuses  rose  from  about  250  to  over  1,100.  Admissions  increased  by 
4l  percent  from  1,^38,  ten  years  ago,  to  2,024  in  I962;  discharges  doubled 
from  81^4-  to  1,649.  Voluntary  admissions  increased  two  and  one-half  times. 

Changes  in  Staff  and  Facilities.  The  staff  grew  from  2,500  employees  to 
3,700,  and  the  number  of  physicians  increased  from  ^3  to  82,  but  staff 
shortages  are  still  acute.  Since  1956  several  new  buildings  have  been 
opened  including  one  for  the  admission  and  treatment  of  patients  under  age 
64,  an  inter -faith  chapel,  a  maximum  security  building,  and  a  physical  rehabil- 
itation building.  Older  buildings,  equipment,  and  furnishings  are  being 
refurbished,  and  appropriations  have  been  made  for  a  psychiatric -rehabilita- 
tion center. 

Changes  in  Treatment  Methods  and  Programs.  The  use  of  tranquilizing  drugs 
was  shown  to  be  effective;  psycho siurgery  (lobotomy)  was  discontinued.   Racial 
integration  was  achieved  without  notable  incident.  The  development  of  the 
"therapeutic  community"  was  begun;  studies  of  the  inter-relationships  of 
staff,  personnel  and  patients,  and  partial  self-government  by  patients  was 
initiated.  A  successful  re -employment  program  for  rehabilitated  patients 
was  developed.  Publication  of  the  report  of  the  Joint  Corimission  on  Mental 
Health  stressed  new  concepts  of  patient  care,  and  a  vigorous  attempt  was 
made,  with  increasing  success,  to  send  patients  out  to  nonriiedical  facilities. 

Developments  of  National  Significance.  The  Diirham  Decision  of  195^  initiated 
constructive  changes  in  attitudes  toward  criminal  responsibility  of  the 
mentally  ill.  The  Hospital  Centennial  was  observed  in  1955  with  a  two-day 
scientific  program  featuring  papers  read  by  U.  S.  and  foreign  psychiatrists 
and  subsequently  published  in  book  form.  Tlie  Clinical  Neuropharmacology 
Research  Center  (1957)^  and  the  Behavioral  and  Clinical  Studies  Center  (1961) 
were  established  in  collaboration  with  the  National  Institute  of  Mental 
Health.  A  I960  statute  m.ade  certain  U.  S.  nationals  who  become  mentally 
ill  while  abroad  eligible  for  admission  to  the  Hospital.  In  I962  an  effort 
toward  educating  the  general  public  regarding  mental  illness  was  made  in  a 
series  of  26  five-minute  transcribed  broadcasts,  heard  in  eveiy  State  over 
some  450  radio  stations. 
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THE  FOOD  AMD  DRUG  ADfflNISTEATIOW,  I953-I963 

For  the  Food  and  Drug  Administration,  the  past  decade  has  been  one  of 
steadily  increasing  responsibility  and  correspondingly  rapid  gro-^-rth.  Scien- 
tific progress,  new  legislation,  and  a  new  public  awareness  of  the  importance 
of  consumer  protection  contributed  to  the  evolving  pattern. 

Much  of  the  change  was  stimulated  by  nev/  product  development  in  the 
regulated  industries.  Miraculous  new  chemicals  for  agriculture,  strange 
new  additives  for  processed  foods,  life-saving  but  potentially  dangerous  new 
drugs,  and  useful  but  hazardous  household  chemical  aids  demanded  stronger 
controls  to  keep  public  benefits  and  public  risks  in  balance. 

Marld.ng  a  new  trend  in  consumer  protection,  the  principle  of  premar- 
keting safety  clearance  by  the  Government,  pioneered  for  new  drugs  and  color 
additives  in  1938,  was  extended  to  pesticides  in  195^  and  to  additives  for 
processed  foods  in  I958,  and  was  further  strengthened  for  color  additives  in 
i960.  In  each  case  safety  controls  were  provided  to  limit  the  amoimts  of  new 
chemicals  allowed  in  consumer  products.  These  controls  aim  for  prevention  of 
harm  rather  than  after-the-fact  punishment  or  correction  of  violations.  The 
burden  of  proof  of  safety  is  on  the  manufacturer. 

The  Hazardous  Substances  Labeling  Act  of  I960  contains  labeling  require- 
ments aimed  at  protecting  children  and  others  from  accidental  injury  from  the 
many  hazardous  chemicals  in  use  and  storage  in  every  household. 

The  Kef auver -Harris  Drug  Amendments  of  1962  represent  another  milestone 
in  consumer  protection  legislation.  This  new  law  extends  the  premarketing 
clearance  principle  to  require  that  new  drugs  be  proved  both  safe  and  effec- 
tive before  they  are  marketed,  and  provides  other  new  controls  to  assure  the 
integrity  of  drugs. 

To  keep  pace  with  scientific  and  legislative  developments,  FDA  has 
increased  its  scientific  staff  and  broadened  its  scientific  competence  to 
assure  proper  evaluation  of  the  safety  of  products  for  their  intended  use. 
Through  application  of  the  most  modern  methods  and  equipment,  FDA  has  become 
one  of  the  world's  leading  laboratory  institutions  in  the  analysis  of  foods, 
dmgs,  and  evaluating  the  safety  of  additives. 

The  mid-1950' s  had  foimd  the  Food  and  Drug  Administration  at  a  low 
point  in  its  ability  to  discharge  its  responsibilities.  Despite  rapidly 
multiplying  problems  in  consumer  protection,  there  were  fewer  enforcement 
personnel  in  1955  than  in  19^1-1.  Actions  against  frauds  and  cheats  had  to  be 
stopped  in  order  to  carry  out  programs  directly  related  to  the  public  health. 

A  Citizens  Advisory  Committee  appointed  by  the  Secretary  in  1955  to  study 
FDA's  responsibilities  and  resoixrces  pointed  up  the  need  for  additions  to  staff, 
better  facilities,  and  better  equipment.  The  Committee  report  managed  to 
comraunicate  FDA's  needs,  and  marked  a  turning  point  that  presaged  an  era  of 
growth  and  development.  Appropriations  increased  from  $5.6  million  in  I953 
to  $28.3  million  in  I963;  budgeted  positions  rose  from  829  in  I955  to  3,012 
in  1963.  A  new  headquarters  building  in  Washington  is  nearing  completion, 
and  new  and  improved  laboratories  have  been  provided  for  11  of  the  18 
district  offices. 


THE  OFFICE  OF  EDUCATION,  1953-1963 

Since  becoming  a  part  of  the  Department  of  Health,  Education,  and 
Welfare  on  April  11,  1953  (P.L.  83-I3),  the  Office  of  Education  has  passed 
through  the  most  significant  period  in  its  96-year  history  as  the  primary 
education  agency  of  the  Federal  Government.  The  original  mandate  of  the 
Office  for  gathering  statistics  and  facts  has  been  strengthened  by  legisla- 
tive enactments-  The  Office  identifies  needs,  evaluates  resources,  and 
provides  professional  and  financial  assistance  to  strengthen  areas  of  educa- 
tion where  there  is  an  urgent  national  interest. 

Financial  aid  for  research,  e>rperimentation,  and  demonstration  to 
extend  basic  Icnovledge  in  education  was  made  possible  tlirough  legislation 
in  1954  (P.L.  83-531).  The  Cooperative  Research  Program  enables  projects 
to  be  supported  in  such  fields  as:  retention  of  students,  special  abilities, 
mental  retardation,  staffing  of  schools  and  colleges,  school  and  college 
organization  and  administration,  instructional  subjects  of  special  concern, 
such  as  mathematics,  sciences,  and  modern  foreign  languages,  and  the  teaching 
of  English.  The  Office  disseminates  information  and  seeks  ways  to  translate 
into  theory  and  ultimately  into  practice  in  education  the  findings  of  the 
research  completed. 

Other  significant  programs  that  have  been  added  by  new  legislation 
during  the  past  ten  years  include:  A  grant-in-aid  program  to  assist  States 
in  extending  public  library  services  to  rural  areas  was  provided  by  "ohe 
Library  Services  Act  of  1956  (P.L.  84-597,  as  amended).  The  most  signifi- 
cant financial  assistance  for  education  which  was  added  during  the  ten-year 
period  was  the  National  Defense  Education  Act  of  1958  (P.L.  85-864,  as 
amended).  It  authorized  more  than  $1  billion  in  Federal  aid  from  elementary 
through  graduate  school  with  student  loans  being  the  largest  single  item 
in  the  program.  Federal  assistance  for  the  retraining  of  unemployed  or 
underemployed  persons  has  been  provided  by  the  Area  Redevelopment  Act  of 
1961  (P.L.  87-4l5).  A  ten-year  program  of  $1  million  a  year  in  grants  to 
institutions  of  higher  learning  and  to  State  educational  agencies  to 
encoiirage  expansion  of  education  in  the  teaching  of  the  mentally  retarded 
was  authorized  by  the  Education  for  the  Mentally  Retarded  Act  of  1958 
(P.L.  85-926,  as  amended).  Grants  to  educational  institutions  that  are 
training  teachers  of  the  deaf,  and  for  scholarships,  are  provided  by  the 
Training  Teachers  for  the  Deaf  Act  of  I961  (P.L.  87-276). 

The  Office  has  continued  during  the  past  decade  to  collect,  analyze,  and 
publish  national  statistics  on  education  at  all  levels. 
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THE  SOCIAL  SECURIOY  ADMIMSTRATION,  1953-1963 

The  social  security  programs  vere  significantly  improved  and  expanded 
during  the  decade  since  the  establishment  of  the  Department  of  Health,  Educa- 
tion, and  Welfare.  Disability  benefits  vere  added  to  the  old-age  and  survivors 
insurance  program  and  the  coverage  of  the  system  -was  extended  to  almost  the 
entire  working  population.  There  vere  tvo  general  increases  in  benefit 
amounts,  an  additional  increase  in  the  minimum  payable,  and  an  upvard  adjust- 
ment for  aged  vidovs.  Other  liberalizations  in  the  lav  included  lovering  the 
retirement  age  from  6$  to  62,  raising  the  amount  that  a  vorker  can  earn  vith- 
out  losing  benefits,  and  omitting  up  to  5  years  of  lovest  earnings  in  calcu- 
lating benefits.  The  number  of  beneficiaries  more  than  tripled  during  the 
decade. 

The  Federal  financial  share  in  the  public  assistance  programs  vas 
increased  over  the  ten-year  period,  and  provision  vas  made  for  proportion- 
ately more  help  to  those  States  vhere  need  is  greatest  and  income  and 
financial  ability  least.  States  vere  encoviraged  to  extend  and  improve  the 
medical  care  available  to  public  assistance  recipients,  and  a  special  program 
vas  started  for  elderly  persons  vho  are  medically  indigent. 

Increasingly  over  the  decade,  the  public  assistance  programs  assumed 
the  role  originally  intended  for  them,  i.e.,  as  supplementary  to  the  basic 
social  insurance  program.  With  social  insurance  providing  more  and  more 
effectively  for  minimum  economic  security,  an  increasing  proportion  of  those 
on  public  assistance  rolls  vere  families  vith  multiple  problems  and  disad- 
vantages. Provisions  for  social  services  by  trained  public  velfare  staff  to 
such  families  and  potentially  dependent  families  vere  made  in  amendments  to 
the  Social  Security  Act. 

Child  velfare  services  vere  also  expanded  to  better  serve  the  current 
needs  of  the  Nation.  In  this  program  and  the  maternal  and  child  health  and 
crippled  children's  programs,  increased  Federal  financial  support  and  leader- 
ship served  to  stimulate  State  and  local  action. 

Intramural  research  in  social  security  vas  expanded,  moving  to-vrard  the 
exploration  of  fundamental  questions  in  the  area  of  human  resources  and  social 
velfare.  Extramural  research  programs  vere  initiated  to  acquire  needed  laiov- 
ledge  about  causes  and  prevention  of  dependency,  improvement  of  child  velfare 
and  reduction  of  delinquency. 

Federal  credit  unions  more  than  doubled  their  membership  and  tripled 
their  assets  to  enhance  their  vorth  as  a  valuable  adjunct  to  the  social 
security  programs.  From  I958  on,  the  Bureau  of  Federal  Credit  Unions  -was 
supported  entirely  from  fees  for  chartering  and  supervising  local  credit  unions. 

Responsibility  for  the  Department's  social  security  programs  vas 
realigned  effective  January  28,  I963.  The  Social  Security  Administration 
vas  made  responsible  for  the  programs  of  the  Bureau  of  Old-Age  and  Survivors 
Insurance,  the  Bureau  of  Hearings  and  Appeals,  and  the  Biireau  of  Federal 
Credit  Unions;  and  a  Welfare  Administration  vas  organized  vith  responsibility 
for  the  programs  of  the  Bureau  of  Family  Services  and  the  Children's  Bureau, 
the  vork  of  the  special  staffs  on  aging  and  juvenile  delinquency,  and  the 
Cuban  refugee  program. 
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THE  VOCATIOl'iAL  REHABILITATION  ADMNISTRATIOW,  I953-I963 

Major  progress  has  been  made  in  rehabilitation  of  handicapped  persons 
to  productive  and  satisfying  life.  A  new  charter  of  operations  passed  in 
19^k   (P.L.  83-565)  provided  for  expansion  of  the  program  of  vocational 
rehabilitation  tlirougli  foiir  major  devices: 

1.  Adoption  of  a  new  grant-in-aid  system  to  increase  Federal  and 
State  fiinds  for  expanding  services  to  disabled  people.  Rehabilitations  rose 
from  55,300  in  195^  to  102,400  in  I962.  Fimds  increased  from  $36  million 
($23  million  Federal  and  $13  million  State)  in  1954  to  $173.4  million  for 
1963  ($100.4  million  Federal,  $73  million  State). 

2.  Authorization  of  major  programs  of  Research  and  Training.  About 
600  research  and  demonstration  projects  have  been  approved  in  many  areas 
including  mental  retardation,  mental  illness,  blindness,  speech  and  hearing 
problems.  Research  funds  of  $46.2  million  have  been  committed.  Teaching  and 
training  grants  totaling  $47  million  have  enabled  about  6,000  students  to 
obtain  training  in  short-supply  professional  fields. 

3.  Temporary  authority  and  support  of  incentive  grants  to  expand 
services  and  facilities  brought  establishment  or  improvement  of  112  facili- 
ties and  workshops  at  a  cost  of  $2.7  million  in  Federal  and  matching  funds. 

4.  A  continuing  program  of  incentive  extension  and  improvement  grants, 
combined  with  regular  support  grants,  have  resulted  in  establishment  or 
improvement  of  280  facilities  and  workshops  at  a  cost  of  $l4.4  million  in 
Federal  and  State  funds. 

In  1954,  the  Congress  also  authorized  Federal  money  for  constructing 
coiTiiuunity  rehabilitation  facilities  under  the  Hill-Burton  program.  This  has 
resulted  in  234  facilities  of  various  types  from  $48  million  of  Federal  funds 
and  $102  million  of  local  money. 

In  the  same  year  the  Social  Security  Act  was  amended  to  protect  the 
retirement  rights  of  disabled  workers  under  OASI,  and  subsequent  amendraents 
made  cash  benefits  payable  to  disabled  workers,  first  over  age  50,  and  then 
for  such  workers  and  dependents  regardless  of  age.  In  these  amendments 
Congress  brought  the  concept  of  vocational  rehabilitation  into  integral 
relationship  with  disability  protection  and  expressed  a  preference  for  State 
vocational  rehabilitation  agencies  to  make  disability  determinations  of  persons 
applying  for  disability  benefits,  slm\iltaneously  affording  them  an  opportunity 
for  vocational  rehabilitation  services. 

The  Vocational  Rehabilitation  Administration  is  encouraging  State  voca- 
tional rehabilitation  agencies  to  conduct  with  public  assistance  agencies 
cooperative  demonstrations  of  rehabilitation  of  public  welfare  clients .  Four 
such  projects  are  underway  or  in  advanced  planning  stages  in  California,  Oregon, 
Vermont  and  New  Jersey;  many  more  are  expected  within  the  year.  The  recent 
elevation  in  status  from  Office  to  Administration,  coincident  with  creation 
of  the  Welfare  Administration,  underlines  the  importance  of  rehabilitation  of 
dependents  through  cooperative  effort. 
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FEDERALLY -AIDED  EDUCATIONAL  INSTITUTIONS,  1953-1963 

Gallaudet  College,  the  only  college  for  the  deaf  in  the  vorld,  was 
foamded  in  1364  to  provide  a  liberal  higher  education  for  deaf  persons  vho 
need  special  facilities  to  compensate  for  their  loss  of  hearing.   Gallaudet 
College's  most  significant  development  in  the  past  ten  years  has  been 
accreditation  by  the  Middle  States  Association  of  Colleges  and  Secondary 
Schools.  The  completion  of  8  new  buildings  dirring  the  past  decade  have 
enabled  Gallaudet  to  accommodate  an  increased  enrollment  which  now  numbers 
600  and  includes  students  from  all  over  the  world.  A  milestone  in  the 
education  of  the  deaf  has  been  achieved  with  the  adiaission  of  deaf  students 
into  the  graduate  program  for  training  teachers  of  the  deaf .   Gallaudet 
College  is  one  of  the  40  colleges  participating  in  the  Program  for  Training 
Teachers  of  the  Deaf  under  Public  Law  87-276. 

The  most  significant  events  which  have  occurred  at  Howard  University 
in  the  past  ten  years  include  the  establishment  of  programs  leading  toward 
the  Doctor  of  Philosophy  degree,  begun  in  1955  in  the  Department  of  Chemistry 
and  expanded  to  the  point  where  Ph.D.  degrees  are  now  offered  in  seven  fields 
of  study;  the  construction  of  nine  new  buildings,  which  have  enabled  the 
University  to  keep  its  physical  plant  abreast  of  academic  expansions;  the 
introduction  of  an  academic  program  in  African  Studies;  the  election  of 
Dr.  James  Madison  Nabrit,  Jr.  as  President  of  Howard  University  in  July  I96O. 
In  addition,  dviring  the  past  ten  years  foreign  student  enrollment  has  grown 
to  the  point  where  Howard  University  now  has  the  largest  percentage  of  foreign 
students  of  any  American  loniversity,  approximately  16  percent  of  the  total 
student  body.  Since  1953  national  honor  societies  have  been  added  in  many 
areas  of  study,  including  the  most  renowned,  Phi  Beta  Kappa  and  Sigma  Xi. 

The  American  Printing  House  for  the  Blind,  which  is  the  largest 
publishing  house  and  manufacturer  of  special  devices  for  the  aid  of  the 
blind  in  the  world,  is  the  official  channel  through  which  the  United 
States  Government  serves  the  States  and  the  blind  children  in  them.  Allot- 
ments of  credit  are  made  to  the  schools  for  the  blind  and  to  the  State 
departments  of  education  against  which  they  send  in  orders  for  materials 
manufactured  at  the  American  Printing  House  for  the  Blind  based  upon  the 
number  of  children  registered  with  this  establishment  by  each  State.  This 
act  has  been  amended  several  times,  most  recently  in  196I  by  Public  Law  87-29^, 
and  is  reviewed  periodically  to  determine  the  adequacy  of  its  provisions  in 
light  of  changing  developments  in  the  field.  The  growing  magnitude  and  com- 
plexity of  the  unmet  needs  in  this  area  have  been  cause  for  increasing  concern. 
Public  Law  87-29^  removes  the  limitation  on  the  amount  of  appropriation  and 
the  provision  for  representation  of  State  educational  agencies  on  the  board 
of  trustees  of  the  American  Printing  House  for  the  Blind. 

In  1879  about  2,200  pupils  were  being  educated  in  our  schools  for  the 
blind  and  the  Federal  appropriation  to  the  Printing  House  that  year  amounted 
to  $10,000.  In  1952  a  total  of  6,1^5  pupils  were  served  under  a  Federal 
Quota  of  $125,000.  In  I962,  15,973  pupils  were  served  under  a  Federal  Quota 
of  $639,000.  An  additional  $Ul,000  were  provided  that  year  so  that  the 
Printing  House  could  render  advisory  services  to  the  States. 
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COMMUNITY  NEEDS  AND  GOALS  FOR  COMMUNITY  SERVICES 
Irvin  Walker  and  Eugenia  Sullivan 


This  Nation  has  long  been  committed  to  the  principle  that  each 
individual  should  have  the  opportunity  to  realize  his  full  potential  for 
productive  living.  To  achieve  this  goal,  the  community  must  not  only 
remove  obstacles  to  personal  developm.ent,  but  must  also  provide  positive 
stimulus  by  making  available  to  its  citizens  a  wide  remge  of  coordinated 
community  services. 

In  an  era  of  unprecedented  social  and  technical  changes,  the  central 
challenge  is  to  make  certain  that  institutional  arrangements  in  our  society 
sensitively  reflect  the  needs  of  individuals,  families,  and  comniunities. 
The  nature  of  the  challenge  that  will  face  us  in  the  decades  ahead  is  fairly 
well  indicated  by  social  and  economic  trends  which  are  clearly  identifiable 
today. 

Industrialization,  tirbanization,  the  development  of  suburban  cammini- 
ties,  technologiceil  changes  and  autcanation,  and  a  highly  mobile  popiilation 
have  been  associated  with  increased  economic  productivity,  lengthening  of 
life,  shifts  in  the  size  and  structure  of  the  family  smd  the  increased  par- 
ticipation of  women  in  economic  and  conmiunity  activities.  Each  of  these 
changes,  however  fortuitous,  has  raised  new  problems  in  economic  behavior, 
socieil  organization,  and  human  irelations. 

The  trend  toward  urban-suburban  living  has  given  rise  to  an  increased 
isolation  of  individuals  and  families  and  has  focused  fresh  concern  on  the 
need  to  strengthen  neighborhood  and  community  bonds.  The  coiiq>lexlty  of  virban 
life  in  a  highly  fluid  society  has  increased  the  urgency  of  identifying  gaps 
in  the  institutioneil  structure  and  of  providing  instruments  for  msiking  serv- 
ices available  to  people  who  need  them. 

COMMUNITIES:  DYNAMICS  AND  PROBLEMS 

Population  Growth 

Planning  to  meet  the  health,  welfare,  educational,  and  related  needs 
of  the  future  must  first  of  all  take  account  of  the  expected  growth  of  the 
population  in  the  decades  ahead.  The  population  of  the  Iftiited  States  is  in- 
creasing rapidly— c\irrently  at  the  rate  of  about  3  million  a  year— or  the 
addition  of  a  city  nearly  the  size  of  Chicago  each  year.  By  I98O  the  popu- 
lation will  reach  about  2^0  million,  according  to  the  latest  Census  Bureau 
projections. 


Mr.  Walker  is  a  Program  Analysis  Officer  and  Mss  Sullivan  is  a  Staff  Assist- 
ant In  the  Office  of  the  Assistant  Secretazy  (for  Legislation).  Excerpt  from 
"Goals  for  Comraunity  Services"  (February  28,  I963;  29  pages)  prepared  in  the 
Office  of  the  Assistant  Secretary  for  Legislation,  Department  of  Health, 
Education,  and  Welfare. 
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Within  this  over-aJJ.  growth,  there  is  a  striking  shift  in  the 
proportion  of  people  at  both  ends  of  the  life  span.  The  continuing  increase 
in  the  school-age  population,  combined  with  a  rising  level  of  educational, 
expectation,  will  necessitate  greater  investment  in  educational  facilities 
and  related  services  such  as  junior  colleges,  community  libraries,  school 
health  services,  and  recreational  centers. 

By  1980  some  25  mlLlion  people — ten  percent  of  our  popiolation — will 
be  aged  65  and  over.  Over  the  past  decade,  the  most  strild.ng  increase  has 
been  in  the  age  group  75  and  over,  where  the  problems  of  old  age  become  par- 
ticularly acute.  The  rapid  growth  of  the  older  population  is  a  relatively 
new  experience  for  many  communities  as  well  as  for  the  nation. 

Most  communities  are  just  now  in  the  process  of  organizing  seirvices 
to  meet  the  basic  needs  of  older  people;  they  are  searching  for  precedents 
in  other  communities  to  guide  them  in  the  development  of  facilities  and  seirv- 
ices;  ajid  there  aDre  few  trained  persons  with  a  knowledge  of  aging  capable  of 
providing  guidance  to  them. 

The  Ia5)lications  of  Urbanization 

Moreover,  the  United  States  is  rapidly  becoming  a  nation  of  urban- 
sub\irbaji  dwellers.  About  two-thirds  of  the  American  people  live  in  metro- 
politan sireas;  by  I9Q0,   it  is  likely  that  80  percent  of  the  population  will 
live  in  urban  areas.  Clearly  visible  trends  show  that  there  will  be  a  con- 
tinuing out-migration  both  from  rural  areas  and  from  the  big  central,  cities, 
with  the  suburban  areas  registering  large  population  gains.  The  flight  of 
middle-class  families  to  suburban  so^as  will  leave  increasingly  large  con- 
centrations of  marginal  and  dependent  individimls  and  families  in  the  central 
cities. 

As  a  result  of  population  shifts,  the  social,  economic  and  ethnic 
character  of  city  populations  is  undergoing  profound  changes.  Persons  from 
impoverished  rural  areas  are  migrating  to  the  large  cities.  At  the  same 
time  the  flight  to  the  suburbs  of  the  middle-class  continues,  particixlarly 
among  families  with  young  children  seeking  what  they  consider  adequate  liv- 
ing conditions  and  school  facilities.  The  proportion  of  older  people  is 
higher  in  the  central  cities;  ein  age  distribution  from  the  i960  Census  of 
residents  of  the  10  largest  metropolitan  areas  (which  contain  about  a  fourth 
of  the  United  States  population)  shows  that  10. 5  percent  of  the  central  city 
population  is  65  or  over  while  only  7»5  percent  of  the  subiirban  population 
is  in  this  older  a^e  group. 

Many  new  in-migrants  to  the  central  cities  are  not  equipped  to  cope 
with  urban  living.  Ifeny  are  unskilled;  many  are  functionally  illiterate. 
Lacking  the  most  rudimentary  tools  of  reading,  writing,  and  mathematical 
skills,  they  are  unable  to  fill  out  a  job  application,  read  work  instruc- 
tions, and  in  some  cases  cannot  even  read  street  and  bus  signs.  Unless 
basic  literacy  education  and  job  training  are  provided  these  people,  they 
will  remain  permanently  unemployed.  Moreover,  lack  of  skills  and  illiter- 
acy are  not  confined  to  new  arrivals  in  the  cities;  many  long-time  residents 
are  among  the  marginal  and  dependent  populations. 
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Tbe  loosening  of  family  and  neighborhood  ties  in  urban  areas  has 
aggravated  axid  increased  social  maladjustment.  Juvenile  delinquency,  for 
example,  is  a  serious  problem  in  every  large  city  in  the  United  States. 
Over  two-thirds  of  all  delinquency  court  cases  are  handled  in  urban  courts. 
The  extent  of  delinquency  among  youth  is  greater  than  court  case  figures 
would  indicate,  since  many  instances  of  what  may  be  termed  delinquent  be- 
havior are  dealt  with  outside  the  courts  or  may  go  undetected  or  imappre- 
hended. 

Thxxs,  the  central  cities  face  rising  pressures  for  services  stemming 
from  the  fact  that  they  have  an  increasing  proportion  of  older  people  and 
the  unskilled  at  a  time  when  out-migration  to  the  suburbs  of  both  the  well- 
to-do  and  industry  drains  their  tax  resources  and  decreases  their  abiJJLty 
to  provide  community  services. 

On  the  other  hand,  suburban  areas  in  many  instajaces  are  neither  large 
enough  nor  sufficiently  well  organized  and  fineinced  to  meet  the  needs  of 
their  growing  populations.  Resources  are  strained  as  new  streets,  sewers, 
utilities,  telephone  lines,  schools,  libraries,  community  centers,  churches, 
playgrovmds,  and  the  like  must  be  built  for  the  use  of  the  growing  population. 
At  the  same  time,  the  central  cities  must  continue  to  maintain  services  and 
facilities  at  the  same,  or  indeed  higher,  cost  while  many  of  them  are  actually 
losing  population— between  1950  and  I96O  eight  out  of  the  ten  largest  cities 
in  the  United  States  lost  population. 

Ihese  changes  have  major  implications  for  persons  concerned  with 
planning  for  current  and  emerging  humaji  needs.  Relations  between  levels  and 
units  of  government  and  concepts  of  civic  responsibility  clearly  need  re- 
appraisal and  reshaping  as  more  and  more  people  work  and  have  general  daily 
contacts  in  a  city,  yet  vote  and  pay  taxes  in  suburban  areas  outside  of  the 
city. 

Economic  Change 

tfejor  public  policy  determinations  are  based  on  the  prospects  of  and 
necessity  for  economic  growth,  with  increased  en^jloyment,  expanded  output, 
and  higher  standards  of  living.  At  the  same  time  automation  will  continue 
to  render  obsolete  many  unskilled  aind  semi-skilled  jobs,  and  even  s<»ne  skilled 
jobs  and  occupations,  creating  unengjloyment  £ind  problems  of  dependency.  This 
in  tvim  points  to  the  need  for  changing  patterns  of  vocational  education  to 
train  the  nation's  youth  to  perform  useful  work  in  our  increasingly  congilex 
technology  and  to  retrain  those  in  the  working  force  whose  skills  are  unde- 
veloped or  have  become  obsolete. 

According  to  the  Department  of  Labor  projections,  in  the  next  two 
decades  there  may  be  distinct  imbalance  in  the  labor  force— a  relatively 
consteint  percentage  of  workers  in  the  25  to  k^   age  group  and  a  spectacular 
increase  of  older  people  and  very  yovmg  people.  Indeed,  workers  under  25 
are  likely  to  account  for  nearly  50  percent  of  the  labor  force  growth  in 
the  next  10  years. 

Certain  groups  of  persons  are  particularly  vulnerable  to  long-term 
unen?)loyment  of  a  structxiral  nature.  Technological  change  presents  special 
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problems  for  older  workers  when  the  skill  that  has  "been  the  basis  for  their 
entire  work  experience  becomes  obsolete  in  their  present  place  of  en^jloy- 
ment.  Older  persons  are  less  mobile,  eilso,  becaiise  of  such  factors  as 
family  and  community  ties  and  home  ownership. 

The  problem  of  structural  adaptation  of  our  manpower  supply  is  not 
only  one  of  readapting  present  members  of  the  labor  force  to  new  jobs.  The 
in^jortance  of  appropriate  education  and  training  of  new  entrants  into  the 
labor  force  is  apparent  in  the  light  of  the  fact  that  nearly  one-third  of 
all  workers  ;Ln  our  labor  force  in  1970  will  have  entered  it  during  the  1960* s. 

Altered  Patterns  of  Family  and  Community  Living 

The  increase  in  the  dependent  population  at  both  ends  of  the  life  span 
has  placed  new  burdens  on  the  family  and  has  provided  compelling  need  to 
effect  a  more  equitable  distribution  of  the  costs  of  child  rearing  and  old 
age.  The  typical  family  of  the  metropolitan  area  is  made  up  of  parents  and 
their  children.  The  large  extended  family  of  the  past,  which  included  grand- 
parents, unmarried  aunts,  aoad  others  living  in  the  saime  household,  is  dis- 
appearing. The  result  is  that  many  services  that  family  members  formerly  per- 
formed, such  as  child  care  and  nursing  sejrvlces  for  the  chronically  ill,  must 
now  be  sought  outside  the  family.  Moreover,  families  sind  individuals  are  be- 
coming more  and  more  mobile,  with  the  result  that  people  feel  less  identifi- 
cation with  neighborhood  and  community  institutions.  Data  from  the  Census 
Bui^au  show  that  one-half  of  all  households  moved  at  least  once  in  the  period 
1955-59. 

Increasing  participation  of  married  women,  axid  particularly  mothers, 
in  the  labor  force  may  be  expected  to  continue.  In  I96I  over  one-fourth  of 
the  labor  force  was  made  up  of  married  women  (including  widowed  ajid  divorced) 
and  8,7  million  of  these  women,  or  12  percent  of  the  labor  force,  were  mothers 
with  children  under  age  I8,  These  mothers  represent  about  one-third  of  all 
mothers  of  children  lender  age  I8.  Sane  3.2  million  of  these  working  mothers 
have  children  under  age  6.  These  trends  point  to  the  increasing  need  to 
provide  substitute  care  for  the  children  of  working  mothers. 

Children  from  broken  homes  represent  another  problem  of  modem  living. 
In  1959  of  the  26.5  million  families  with  children  under  age  I8,  2.8  million 
(about  U  percent)  were  homes  broken  by  death,  divorce,  or  desertion.  An  in- 
creasing proportion  of  children  receiving  assistance  under  the  aid  to  fami- 
lies with  dependent  children  program  are  in  families  w?.th  the  father  "absent"— 
separated,  estranged,  divorced,  or  never  married  to  the  mother. 

The  proportion  of  children  bom  out  of  wedlock  has  tripled  in  20  years 
to  a  level  of  more  thaxi  one  in  20.  Two  out  of  five  mothers  of  babies  bom 
out  of  wedlock  are  under  20  years  of  age;  about  2  percent  are  under  15  years. 
While  it  is  impossible  to  know  precisely  all  the  causes  contributing  to  ille- 
gitimacy, studies  show  ^hat  certain  environmental,  socio-economic  etnd  psycho- 
logical problems  are  often  associated  with  it.  Faulty  parent-child  relation- 
ships, instability  of  parents  and  a  harmful  social  environment,  crowded  living 
conditions,  inadequacy  of  food  and  clothing,  lack  of  supervised  recreational 
facilities,  racial  hostility,  and  segregation  are  all  factors  provocative  of 
illegitimacy. 
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The  pligbt  of  families  with  small  and  inadequate  incomes  stands  out 
in  contrast  to  the  general  prosperity  enjoyed  during  the  last  decade.  In 
i960  some  22  percent  of  the  families  in  the  United  States,  with  annual  in- 
comes of  less  than  $3,000  per  family,  contained  more  than  I3  million  children. 
Many  of  the  families  were  of  the  types  that  have  median  incomes  below  the 
average— the  family  headed  by  a  woman  ($2,968),  the  farm  family  ($2,875), and 
the  nonwhite  family  ($3,233). 

Health  Problems 


The  considerable  investment  in  medical  research  begun  in  the  last 
decade  will  pay  steadily  increasing  dividends  of  new  medical  knowledge.  The 
time  lag  between  the  discovery  and  application  of  health  knowledge  is  re- 
ceiving increasing  attention.  It  is  resonable  to  assume  that,  as  the  19^40 's 
and  1950 's  were  the  decades  of  growth  and  emphasis  in  medical  research,  the 
1960's  and  1970 's  will  see  greater  application  of  health  knowledge. 

These  trends  have  been  identified  and  described  in  various  studies. 
However,  perhaps  the  most  significaxit  concept  for  the  futvtre  is  just  emerging. 
This  is  the  proposition  that  comprehensive  health  services  should  be  available 
where  and  when  people  need  them. 

The  continued  growth  of  population  means  an  increased  workload  on 
already  overburdened  and  overextended  community  health  services.  The  in- 
crease in  the  younger  and  older  age  groups  in^jlies  intensified  demands  since 
these  two  age  groups  are  the  heaviest  per  capita  users  of  health  services; 
and  it  also  suggests  an  intensified  economic  bui^ien,  since  the  nvmiber  of  de- 
pendents per  taxpayer  will  nearly  double  in  the  years  ahead.  Among  the 
special  health  problems  inherent  in  the  trends  for  the  future  are  the 
following : 

1.  Infant  Martality 

Although  the  infant  mortality  rate  dropped  in  I96I  to  the  lowest 
ever  attained  for  the  United  States  (25.3  per  1,000  births),  it  was  higher 
them  that  of  10  other  countries.  The  infant  moirtality  rate  in  the  Iftiited 
States  is  more  than  three-fifths  higher  than  that  of  Sweden  and  the  Nether- 
lands. The  disadvantaged  groups  in  the  Ifeited  States,  in  particular  the 
nonwhite,  continue  to  have  high  inf eint  mortality  rates .  The  nonwhite  in- 
fant mortality  rate  in  large  cities  in  I96O  was  43.2  per  1,000  live  births 
as  con?)ared  to  22.9  for  whites.  Infant  mortality  among  reservation  Indians 
in  i960  was  estimated  to  be  k6  per  1,000  births,  nearly  twice  that  of  the 
general  population. 

2.  The  Chronic  Diseases 

Prominent  among  the  resulting  consequence  of  the  aging  population 
is  the  increased  importance  of  the  chronic  diseases.  Fifty  years  ago,  30 
deaths  in  every  100  were  attributable  to  chronic  diseases;  today,  these 
deaths  total  66  out  of  every  100,  In  addition,  chronic  diseases  accoxuit  for 
about  60  out  of  every  100  disabilities.  The  problem  will  grow  as  the  aged 
population  continues  to  grow. 
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Today's  health  care  needs,  especially  in  the  case  of  long-term 
illnesses  and  disabilities,  reqxiire,  in  addition  to  the  private  physician 
who  is  directly  concerned  with  the  care  of  individual  patients,  the  support 
of  a  combination  of  institutions,  including  health  departments,  hospitals, 
chronic  care  facilities,  nursing  homes,  c2J.nics,  diagnostic  and  i^habili- 
tation  facilities;  and  such  specialized  personnel  as  visiting  nxirses, 
physical  and  occupational  therapists,  nutritionists,  social  workers,  etc. 
The  chsLllenge  to  health  authorities  lies  in  the  development,  coordination, 
and  ing)rovement  of  these  corammity  techniques,  methods,  and  organizations 
vrtiich  comprise  a  comprehensive  health  care  program*  A  major  related  goal 
is  that  the  physically  disabled  should  have  the  opportunity  for  restoration 
even  though  correction  of  the  disability  may  not  return  the  person  to 
economic  productivity. 

3.  Mental  Health 

Nowhere  in  the  health  field  is  the  need  for  rational  planning 
and  development  of  community  services  more  evident  thaji  in  the  area  of  mental 
health.  The   past  institutional  arrangements  for  the  care  and  treatment  of 
the  mentally  ill  often  increased  alienation  of  the  emotionally  ill  by  isolat- 
ing them  from  the  community  and  from  their  families. 

The  relative  magnitude  of  the  mental  health  problem  of  our  nation 
has  been  fairly  well  delineated.  It  is  estimated  that  menteil  illness  effects 
17  million  Americans,  fills  every  other  hospiteil  bed,  and  costs  over  $3 
billion  annually.  The  role  of  community  services  in  the  mental  health  field 
is  the  subject  of  a  major  recommendation  of  the  landmark  report  of  the  Joint 
Commission  on  Mental  Illness  and  Health.  The  Commission  recommends  the 
development  of  State  or  regional  systems  of  community  mental  health  centers 
in  communities  of  50,000  as  a  "main  line  of  defense  in  reducing  the  need  of 
many  persons  with  major  mental  illness  for  prolonged  or  repeated  hospitali- 
zation." There  is  increasing  agreement  among  authorities  that  hvige  isolated 
asyliMS  are  undesirable  compared  with  facilities  integrated  into  the  freune- 
work  of  community  health  services. 

k.     Mental  Retardation 

In  i960  there  were  an  estimated  ^.k  million  children  and  adults 
who  were  menteilly  retarded.  Unless  there  are  major  advances  in  methods  of 
prevention,  there  will  be  as  many  as  one  million  more  n«ntally  retarded  per- 
sons by  1970,  This  increase  is  predicated  on  anticipated  general  population 
growth,  increased  life  span,  and  increased  infant  survival  rates. 

Although  mental  retardation  resxilts  from  a  complex  of  causes— 
many  of  which  are  incong)letely  understood"we  nevertheless  know  that  certain 
community  conditions  produce  excessively  high  rates  of  mental  retaI^iation. 
These  conditions  include  low  economic  status,  inadequate  maternal  and  child 
care,  unsatisfactory  stimulation  in  the  home  and  neighborhood  environments, 
and  a  lack  of  provision  for  the  education  of  children  with  special  needs  and 
problems.  Community  services  for  the  mentally  retarded  must  be  related 
broadly  and  specifically  to  these  conditions  that  spawn  retardation.  They 
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must  be  related  to  better  maternity  care,  to  better  programs  of  nutrition, 
to  the  .reduction  of  prematurity,  to  congjrehensive  family  services,  to  en- 
couragement throTogh  day  care  centers  and  otherwise  to  stimulate  the  pre-school 
intellectual  development  of  children.  Diagnostic  facilities  and  services 
must  be  available  to  ensure  early  identification  and  congjlete  diagnosis  of 
the  retarded  child  so  that  he  may  receive  the  kind  of  treatment  and  train- 
ing he  needs. 

5.  Environmental  Hazards 

The  impact  of  the  socio-economic  trends  on  environmental  health 
problems  and  programs  has  been  well  documented.  Ihe   growth  of  population, 
urbanization  and  the  swift  emergence  of  the  chemical  ajid  atomic  age  have 
produced  hazards  of  environmental  contamination  in  our  air,  water,  and  food 
that  pose  a  monumental  challenge  to  the  community  and  the  nation.  Consider- 
ing what  has  happened  in  the  recent  past,  changes  in  health  programming  to 
provide  greater  emphasis  to  environmental  health  hazards  will  be  axi  important 
future  development  in  the  health  field. 

These  are  some  of  the  problems  that  face  our  nation  today.  Ihey 
affect  the  manpower  requirements,  the  needs  for  facilities,  the  kinds  of 
services,  and  the  avenues  of  futvire  investigation. 


COMMUNITIES:  FLAMING  FOR  HEALTH  AND  WELFARE  SERVICES 

Existing  community  services  are,  with  few  exceptions,  inadequate  in 
scope,  variety,  and  quantity.  For  example,  only  208  communities  in  the 
United  States  have  homemaker  services  available,  and  agencies  providing 
homeraaker  services  are  concentrated  in  less  than  half  the  States.  Although 
visiting  nurse  services  are  more  generally  available,  about  30  percent  of 
the  cities  with  populations  of  25,000  or  more  are  without  such  services. 
About  half  of  all  the  counties  in  the  United  States  do  not  have  full-time 
public  child  welfare  services  available.  More  than  hsuLf  of  the  nation's 
counties  fall  to  offer  probation  services  for  juveniles.  Even  the  juvenile 
courts  that  do  have  probation  services  are  Inadequately  staffed  with  pro- 
bation officers,  and  only  one-tenth  of  these  juvenile  probation  officers 
have  full  specialized  training. 

The  adTancement  of  in^iroved  community  planning  is  a  responsibility 
shared  by  all  three  levels  of  government.  Responsible  comratinlty  leaders 
should  liiitiate  and  carry  out  vigorous  action  to  solve  social  problems  of 
highest  priority  in  their  own  locality 

Federal  and  State  Responsibility 

Cities  ajid  even  States  are  typically  vmable  to  tap  all  the  taxable 
resources  of  a  State  or  region  in  proportion  to  the  social  welfare  responsi- 
bilities they  must  assume,  or  in  terms  of  the  different  kinds  of  wealth  a 
that  the  nation  produces.  Tax  programs  involving  appropriate  State  and 
Federal  participation  need  to  be  developed  which  tax  resources  eqviltably 
and  distribute  funds  to  meet  the  vtrgent  social  needs  of  cities. 
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The  Federal  role  is  one  of  leadership,  stimulation,  and  selective 
assistance.  This  role  may  include  helping  States  and  communities  to  identify 
the  needs  involved  in  the  changing  socio-economic  framework.  The  Federal 
government  shovild  sponsor  research  to  develop  basic  knowledge  on  emerging 
community  problems.  It  should  stimulate  and  provide  incentive  for  a3rea-wide 
planning  demanded  by  the  growth  problems  mentioned  above.  One  possible  way 
of  achieving  this  end  is  to  condition  the  availability  of  grants  for  com- 
munity facilities  or  programs  on  the  requirement  that  they  be  fitted  into  an 
overall  area-wide  planning  effort. 

The  Federal  government  must  be  concerned  with  the  availability  of 
the  basic  resources — the  manpower  and  facilities  that  are  required  by  the 
program  growth  envisioned  in  the  next  few  decades—by  supporting  axid  stimu- 
lating training  and  education  in  areas  of  manpower  shortage  in  the  helping 
professions,  and  through  a  balanced  program  of  construction  grants  to  State 
and  local  governments. 

The  primary  State  responsibility  shoTold  be  to  seek  out  new  methods 
of  planning  and  organization  in  helping  the  new  suburban  communities  as  well 
as  the  old  central  cities  to  cope  with  new  and  increased  burdens  which  they 
cannot  resolve  themselves.  The  States  can  render  technical  assistance  and 
guidance  to  communities  on  the  problems  in  which  they  have  special  competence 
axid  resources  which  the  individual  community  does  not  have. 

The  Role  of  the  Community 

In  setting  goals  for  comm\mity  services  for  the  futiire,  it  is  evident 
that  long  range  planning,  at  all  levels,  is  needed  in  order  to  strengthen 
preventive  services  and  to  break  the  cycle  of  self -perpetuating  dependency 
and  poverty.  Active  participation  of  citizens  in  services  and  planning  at 
the  community  level  is  essential.  Without  such  participation,  the  community 
cannot  fulfill  one  of  its  most  important  responsibilities— the  assimilation 
and  integration  of  dependent  and  disabled  individuals  and  families  into  the 
community. 

Local  public  welfare  agencies.  Social  Security  district  offices, 
health  departments,  and  other  public  agencies  must  be  prepared  to  work 
closely  with  local  planning  bodies  where  they  exist  and  help  establish 
them  where  they  do  not,  making  known  the  problems  as  they  see  them  in  the 
operation  of  their  own  programs  or  of  other  social  service  programs  in 
the  community.  Voluntary  agencies  are  involved  at  all  levels  of  planning 
for  sejrvices;  one  of  their  most  important  functions  is  the  encouragement 
of  citizen  participation,  particularly  at  the  community  level. 

Gxiides  to  the  Development  of  Community  Services 

To  meet  the  challenge  of  the  future  successfully,  the  following 
general  principles  are  offered  as  guides  to  the  development  of  community 
health,  welfare,  and  related  services: 

1.  There  should  be  accessible  to  the  people  in  the  communities  where 
they  live  a  range  of  community  services  broad  enough  to  enable  individuals 
and  families  to  cope  constructively  with  their  social,  physiceil,  emotional 
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and  economic  problems.  Such  services  shoiild  be  planned  for  in  such  a  way 
that  when  they  reach  the  individual  they  do  so  as  an  interrelated  whole. 

2.  Services  should  be  available  without  regard  to  the  individual's 
race,  religious  affiliation,  citizenship,  residence,  or  income.  The  cost 

of  such  services  may  be  borne  by  the  individual  to  the  extent  of  his  ability 
to  pay  for  them  or  by  the  public  depending  on  the  nature  of  the  service  and 
established  public  policy. 

3.  A  high  priority  shotild  be  given  in  over-all  planning  to  the  health, 
social,  and  related  services  which  will  strengthen  the  ability  of  families 
and  individuals  to  manage  and  plan  for  themselves,  which  will  enable  persons 
to  continue  to  live  in  their  own  homes  as  long  as  possible,  and  which  will 
enable  those  who  have  had  to  be  cared  for  in  other  ways  to  return  to  family 
living  where  this  is  feasible. 

4.  Preventive  services,  those  which  reduce  the  incidence  of  problems 
reqxiiring  community  action,  shoxild  be  given  a  high  priority  in  planning. 

5.  Care  outside  the  fsunily  setting  should  be  available  for  persons  for 
whom  this  is  appropriate,  such  care  to  be  provided  in  a  manner  which  will  sa:fe- 
guard  the  individual's  opportunity  for  as  satisfying  and  well-ro\mded  life  as 
is  possible  for  him  in  the  light  of  his  particular  circumstsmces. 

6.  Services  should  be  provided  by,  or  under  the  direction  of,  persons 
fully  qualified  by  professional  training  to  give  them. 

7.  There  should  be  a  continuing  program  of  evaliiatlon  and  research  to 
determine  how  well  the  services  provided  meet  the  needs  of  people,  and  to  euid 
to  scientific  knowledge  about  cause  and  effect,  with  a  plan  for  utilizing 
such  knowledge  as  it  becomes  available  in  planning  programs  of  coimminlty 
services. 

8.  An  organized  planning  and  coordinating  group  is  need  ed  in  every 
community  with  population  of  25,000  or  more,  and  shovild  include  broad  citizen 
representation  as  well  as  representatives  from  agencies  and  orgajaizations, 
both  public  and  private,  providing  services. 

It  is  clear  that  community  programs  will  need  to  be  expanded  if  the 
objective  of  services  being  generally  available  to  people  wherever  they  live 
is  to  be  met.  The  local  community,  where  the  needs  for  commijnity  services 
are  greatest,  may  have  the  least  resources  for  meeting  them.  The  State  has 
a  broader  teix  base  than  the  community  and  must  taJce  its  share  of  responsi- 
bility for  financing  and  developing  community  services  throughout  the  State. 
The  Federal  government,  with  the  widest  tax  base  and  ability  to  spread  the 
t6LX  burden  among  the  entire  popxilation,  also  has  an  obligation  for  appro- 
priate participation  to  assure  that  these  needs  can  be  met. 

The  urgent  need  is  for  action  beginning  at  the  community  level  to 
develop  more  and  better  services  to  assure  the  maximization  of  each  citizen's 
potential.  The   social,  economic,  and  health  conditions  that  C8lL1  for  com- 
munity action  are  clear  and  incontrovertible.  The  contradiction  ingjlicit  in 
the  existence  of  culturally  and  economically  deprived  minorities  in  the  midst 
of  our  increasing  affluence  must  be  faced  and  overcome.  There  shovild  be 
citizen  participation  at  all  levels  in  planning  and  coordinating  ccmmiunity 
services  to  meet  the  chemging  needs  of  our  people. 


PARTH 


CHANGING  POPULATION  AND  CHANGING  NEEDS 
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MARRIAGES,  BIRTHS,  AND  POPULATION  GROWTH 

Anders  Lunde,  Carl  Qrtmeyer^  and  Earl  Hx;iycls; 


A  noticeable  decline  in  the  Ifeiited  States  birth  rate  from  a  high 
point  in  1957  (25. O)  to  a  new  low  in  I962  (22.4)  has  stimulated  considera- 
tion as  to  the  effect  this  change  will  have  upon  the  population  structure 
of  the  United  States^  and  in  turn  on  the  organization  of  the  family^  on 
programs  concerned  with  children^  on  education,  on  matters  pertaining  to 
public  health  and  welfare,  and  on  social  and  economic  life  in  general. 
Yet  the  present  decline  in  the  birth  rate  (live  births  per  1,000  popula- 
tion) does  not  necessarily  mean  that  there  will  be  fewer  children  bora 
in  future  years.  There  is  every  reason  to  believe  that  there  will  be 
a  continuing  high  level  of  births  and  possibly  an  increase  in  the  actual 
number  of  births  toward  the  close  of  the  present  decade  and  into  the 
next.   The  outlook  is  for  considerable  growth  of  the  United  States 
population. 

Growth  of  the  Population 

In  the  first  half  of  the  20th  Century,  the  population  doubled, 
growing  from  76. 1  million  in  I9OO  to  I5O.7  million  in  1950.  The  largest 
numerical  gTo\rth   in  the  history  cf  the  United  States  took  place  between 
19^0  and  I96O  when  the  pop-iJ.aticn  increased  by  47'7  million  persons,  a 
n^jmber  ajjnosi;  as  large  as  the  total  population  recorded  by  the  census 
cf  l850.  The  total  population  increased  by  I9.0  million  persons  in  the 
19ij-0's  and  by  an  unprecedented  28.6  million  persons  in  the  19?0's, 


Dr.  L'jnde  and  Irr.  Ortmeyer  are  in  the  Natality  Statistics  ani  i^rriage 
and  liivorce  Statistics  Branches,  respectively,  of  the  National  Vital 
Statistics  Livision,  national  Center  for  Health  Statistics,  Public  Health 
Service,  U.S.  Department  of  Health,  Education,  and  Welfare,  Dr.  Huyck 
is  a  Prograii  .Analysis  Officer  in  the  Office  of  the  Assistant  Secretary 
(for  Legislation). 

Based  on:   (l)  Vital  Statistics  of  the  United  States,  I.fonthly  Vital 
Statistics  Reports,  Vital  Statistics --Special  Reports,  Volume  5I, 
IJijmber  1,  VJhelpton  and  Campbell,  Fertility  Tables  for  Birth  Cohorts  of 
American  Women,  and  unpublished  data;  (2)  U.S.  Office  of  Education, 
Circular  Wc.  c92.  K.A.  Simon,  Enrollment  in  Public  and  Nonpublic  Elemen- 
tary and  Secondary  Schools  I95O-8C;  (3)  U.S.  Department  of  Commerce" 
Bioreau  of  the  Census,  Series  P-20,.  No.  108,  Grabill  and  Parke,  Marriage, 
Fertility  and  Childspacing:  August  1959;  Series  P-25,  No.  25I,  Interior 
Revised  Projections  of  the  Population  of  the  United  States  by  Age  and 
Sex:  1975  and  I98O;  I96O  Census  of  the  Population,  Ifciited  States 
S-gmniary;  and  (4)  U.S.  Department  of  I^bcr,  Bureau  of  Labor  Statistics. 
Special  Labor  Force  Report  No.  2U,  Interim  Revised  Projections  of  U.S. 
Labor  Force,  I965-75. 

Health,  Education,  and  Welfare  Indicotors,  March  1963 
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Nor  is  the  end  in  sight;  it  is  estimated  that  between  30  and  36 
million  persons  will  be  added  to  the  total  population  by  1970,  and  another 
37  to  k^   million  by  I98O,  making  a  total  population  of  2^4-6  to  26O  million 
persons. 

Births,  deaths,  and  migration  are  the  vital  factors  which  deter- 
mine the  rate  at  which  a  population  grows.  The  decline  in  mortality, 
extending  into  the  20th  Century,  accoimted  for  considerable  growth,  but 
the  death  rate  has  leveled  off  in  recent  years.  The  decline  in  the 
death  rate  was  fairly  continuous  from  I9OO  (I7.2  deaths  per  thousand 
population)  to  1953  {9.6),   and  has  fluctuated  near  that  level  ever  since. 


GROWTH  FACTORS  1931-60 


MILLIONS  OF 

PERSONS 

50 


j'        J  Net  Immigration 


Births 


The  flow  of  immigrants 
which  contributed  greatly  to 
growth  in  the  19th  and  early 
20th  centuries  was  curtailed 
through  the  means  of  the  quota 
system  in  the  1920's.  Despite 
recent  increases  in  number, 
net  immigration  accounted  for 
only  about  one -tenth  of  the 
growth  between  1950  and  i960. 
Nor  did  the  death  rate  during 
the  decade  decline  markedly 
below  the  relatively  low  level 
already  attained.   Unless  an 
unforeseen  catastrophe  creates 
an  unusual  rise  in  mortality, 
or  there  is  a  rapid  increase 
in  immigration  from  abroad — 
which  seems  unlikely- - 
mortality  and  migration  will 
not  be  leading  factors  in 
population  growth  during  the 
1960's  and  1970* s.  The 
dynamic  factor  in  population 

growth  in  the  United  States  is,  and  will  continue  to  be,  the  number  of 

births — births  of  native  parentage. 


1941-50 


1951-60 


Factors  in  Population  Growth 
(Thousands  of  persons) 


Decade 

Net 
population 
growth 

Births 

Deaths 

Natinral 
increase 

Estimated 
net  civilian 
immigration 

1931-i|-0 
1941-50 
1951-60 

7,953 
19,134 
27,909 

21,852 
31,425 
40,689 

13,849 
14,237 
15,721 

8,003 
17,188 
24,878 

-50 
1,946 

3,031 
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Marriages  and  Divorces 

The  conduct  of  peace  and  the  waging  of  war^  especially  transitions 
from  war  to  peace ^  have  had  considerable  impact  on  marriage  trends . 
Levels  of  employment  and  unemployment  related  to  the  Nation's  economic 
activity  have  encouraged  or  discouraged  the  taking  of  marriage  vows. 
Annual  marriage  totals  during  the  severe  economic  depression  of  the  1930 's 
reveal  a  sharp  decline  from  1930  to  1933,  an  equally  rapid  recovery  in 
1934,  followed  by  a  slower  rate  of  Increase  through  1937,  a  sharp  drop 
in  1938,  and  finally  increases  in  1939-42  during  the  period  of  industrial 
buildup  for  defense  and  war . 

Large-scale  mobilization  of  men  in  the  marriageable  ages  has 
occurred  under  the  serious  threat  of  war  as  well  as  during  war.   Based 
on  analysis  of  monthly  marriage  data  for  90  major  U.S.  cities,  the 
deseasonalized  number  of  marriages  Increased  by  about  7  percent  between 
March  and  April  1941  during  the  peacetime  draft  preceding  United  States 
entry  into  World  War  II,  dropped  off  by  over  4  percent  between  April  and 
June  1944  when  mobilization  for  the  war  was  relatively  complete,  and 
increased  8  percent  from  October  to  November  1945  as  the  beginning  of 
demobilization  brought  couples  together  and  permitted  them  to  enter  into 
marriage;  the  average  month-to-month  change  from  1941  through  1958  was 
only  1.1  percent. 

As  the  pace  of  demobilization  accelerated,  the  annual  number  of 
marriages  nationally  soared  in  1946  to  an  unprecedented  peak  of  nearly 
2.3  million,  more  than  twice  as  many  as  the  approximately  one  million 
marriages  annually  during  the  early  years  (1931-33)  of  the  depression, 
and  about  50  percent  greater  than  the  number  of  marriages  in  the  most 
recent  years,  1960-62. 
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Following  their  1946  peak,  marriages  declined  sharply  for  three 
years  (13  percent  in  1947,  9  percent  in  1948,  and  13  percent  in  1949)  to 
1,580,000,  about  the  same  as  their  1960-62  levels.   During  the  1950 's 
fluctuations  were  smaller— a  5.5  percent  rise  in  1950,  with  the  onset  of 
conflict  in  Korea,  followed  by  a  general  decline  (interrupted  only  by  a 
leveling  off  in  1953)  to  a  low  of  1,490,000  in  1954,  a  year  of  economic 
recession.  The  level  of  marriages  again  rose  through  1956,  but  then 
dropped  to  a  post-World  War  II  low  of  1,451,000  in  1958  during  another 
period  of  economic  recession.   Since  1958  there  has  been  some  increase. 

By  about  1965  or  1966,  when  the  young  people  from  the  "Baby  Boom" 
of  1946-47  reach  the  late  teen  ages,  there  should  be  a  sharp  increase  in 
the  number  of  marriages,  and  it  may  well  be  that  marriages  will  again 
have  passed  the  2  million  mark  by  1970.   Several  factors  underlie  these 
marriage  trends:   Ihe  relationship  between  numbers  of  marriages  and  of 
adult  unmarried  females;  trends  in  age  at  marriage;  and  relative  pro- 
portions of  first  marriages  and  remarriages  as  related  to  the  total 
number  of  marriages;  and  nondemographic  factors. 

The  relationship  between  numbers  of  marriages  and  of  adult  unmar- 
ried females  is  indicated  by  the  trend  in  the  number  of  marriages  per 
thousand  unmarried  females  15  years  of  age  and  over.   In  general,  the 
number  of  marriages  increases  less  rapidly  than  the  marriage  rate,  but 
the  age -sex  distribution  of  the  population  is  such  that  the  marriage 
rate  declines  more  rapidly  than  the  number  of  marriages.   The  year-to- 
year  changes  in  number  of  unmarried  women  15  years  of  age  and  older  are 
relatively  less  than  corresponding  changes  in  the  number  of  marriages. 
Hence,  any  decline  in  marriages  is  associated  with  the  postponement  of 
some  marriages.  Tnis  "delay"  and  "catch-up"  effect  appears  for  the 
periods  from  1931  through  1939,  and  from  1954  to  the  present. 

The  increase  in  births  during  and  immediately  after  World  War  I 
(resulting  in  increases  in  marriageable  women  about  1940)  was  sufficient 
to  increase  the  number  of  uiunarried  women  almost  as  rapidly  as  the  number 
of  marriages  during  the  early  1940 ' s .   However,  from  1945  to  1952,  the 
marriage  rate  increased  less  rapidly  and  declined  more  rapidly  than  the 
number  of  marriages,  indicating  that  the  number  of  unmarried  women  was 
declining — ^probably  due  to  the  ixnprecedented  number  of  marriages,  and 
because  of  the  declining  number  of  births  in  the  later  1920  '  s  and 
accentuated  in  the  early  1930 ' s . 

Trends  in  birth  cohorts  (groups  bom  during  the  same  years;  of 
marriageable  women  and  in  factors  resulting  in  sudden  increases  or 
declines  in  marriages  will  be  reflected  in  variations  in  proportions  of 
marriages  and  in  age  at  marriage.  However,  percentages  of  brides  and 
grooms  of  vaiying  ages  and  percentages  marrying  for  the  first  time  and 
remarrying  are  quite  unifcrm  for  i:he  years  for  which  data  are  available 
(since  1948).   The  data  for  1951-52  show  an  unusually  high  proportion  of 
brides  and  grooms  in  their  early  twenties  and  balancing  deficiencies  at 
ages  25  and  older.   These  1951-52  variations  are  probably  attributable 
to  mobilization  of  manpower  during  the  Korean  conflict.  More  dramatic 
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changes  in  members  of  marriages  after  the  inid-1960's  as  the  post-World 
War  II  "Baby  Boom"  children  enter  peak  marriage  ages  may  upset  these 
uniformities^  particularly  as  to  age -at -marriage . 

Divorce .  the  legal  and  final  rupture  of  an  existing  family, 
doubled  in  number  from  less  than  300,000  in  1941  to  more  than  600,000 
in  1946.  At  present  about  400,000  marriages  are  ending  in  divorce  each 
year.   The  current  divorce  rate  per  thousand  population,  at  about  2.2, 
is  at  the  1941  level;  the  rate  in  1946  was  4.3.   In  terms  of  married 
females  15  years  of  age  and  older,  the  divorce  rate  was  17.9  per  thou- 
sand in  1946  and  has  been  about  9  per  thousand  in  recent  years. 

Births  Since  1945 

Trends  in  births  have  followed  trends  in  marriages  but  with  less 
pronounced  monthly  and  annual  fluctuations. 
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Birth  rates  increased  rapidly  in  the  second  half  of  the  1940 's;  the  crude 
rate  rose  from  an  average  of  20.2  in  1941-45  to  24.2  in  1946-50.   Cohort 
fertilty  analysis  has  pointed  up  the  significance  of  the  "timing"  of 
births.  Births  are  either  postponed  or  advanced  during  a  woman's  lifetime 
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as  a  resiilt  of  changing  economic  conditions,  war,  and  other  related 
factors.  In  the  economic  depression  of  the  1930 's,  many  women  postponed 
"births.   There  was  a  rise  in  births  heginning  in  1940  related  to  economic 
improvement  which  led  to  a  peak  of  3.1  million  births  in  1943.  During 
1939-45  first  births  were  postponed  by  younger  women  while  older  women 
were  having  their  first  babies  that  had  been  postponed  during  the  depres- 
sion years . 

After  a  slight  decline  from  1943  to  1945  while  men  were  in  service, 
the  number  of  births  j\miped  to  3.8  million  births  in  1947  (Table),  the 
"Baby  Boom"  year,  following  a  wave  of  marriages  entered  upon  in  1945  and 
1946.   The  boom  resulted  largely  from  the  rise  in  the  proportion  of 
women  who  became  mothers  for  the  first  time  and  continued  into  the  fol- 
lowing decade.  Related  to  this  was  the  fact  that  more  married  women  were 
having  a  child  instead  of  remaining  childless  permanently.  As  compared 
to  1940  when  26.5  percent  of  all  ever  married  women  aged  15-44  were 
childless,  22.8  percent  of  such  women  in  1950  and  only  14.8  percent  in 
1959  were  childless. 

Total  Live  Births  and  Crude  Birth  Rates,  1945-1962 


Year 

Births 
(000 's) 

Rate 

Year 

Births 
(000 '  s ) 

Rate 

1945 

2,735 

19.5 

1954 

4,017 

24.9 

1946 

3,289 

23.3 

1955 

4,047 

24.6 

1947 

3,700 

25.8 

1956 

4,163 

24.9 

1948 

3,535 

24.2 

1957 

4,255 

25.0 

1949 

3,560 

23.9 

1958 

4,204 

24.3 

1950 

3,554 

23.6 

1959 

4,245 

24.0 

1951 

3,751 

24.5 

1960 

4,258 

23.7 

1952 

3,847 

24.7 

1961 

4,268 

23.3 

1953 

3,902 

24.6 

1962 (p) 

4,167 

22.4 

Through  1951-60,  the  birth  rate  was  maintained  at  an  average  of 
24.5,  and  over  40.7  million  babies  were  bom,  as  compared  to  31.4  million 
for  the  previous  decade.  The  number  of  babies  added  to  the  United  States 
population  during  the  1950 '  s  was  greater  than  for  any  previous  decade  in 
the  Nation's  history.   This  growth  continued  through  1961,  when  there 
were  4.3  million  births,  but  declined  in  1962,  when  there  were  an  estimated 
100,000  fewer  births  than  in  the  previous  year.   This  decline  in  number 
will  probably  continue  for  two  or  three  years . 

The  decline  in  the  annual  number  of  births  is  partly  related  to 
the  age  and  sex  structure  of  the  population.   In  1960,  for  example,  there 
were  over  one  million  fewer  women  in  the  most  fertile  age  group  (20-29) 
than  in  1950.   These  women  represented  a  smaller  proportion  of  the  total 
childbearing  population  (31  percent  in  1960  as  compared  to  36  percent  in 
1950).   If  women  in  the  30-39  age  groups  had  their  families  earlier,  they 
would  not  be  expected  to  produce  as  many  additional  children  as  in  an 
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earlier  generation;  they  and  their  yoimger  sisters  in  the  20-29  age 
group  may  have  borrowed  from  the  future.  Not  imtil  the  sizeable  groups 
of  potential  mothers  now  under  20  move  into  the  main  chiidlDearing  periods 
will  there  be  an  increase  in  the  number  of  births.   There  will  be  about 
5  million  more  potential  mothers  in  1970  than  there  were  in  I960,  and  36 
percent  of  them  will  be  in  their  most  productive  twenties. 

The  crude  birth  rate  will 
probably  continue  to  decline 
even  after  the  total  niJtmber  of 
births  rises.   Since  this  rate 
is  simply  the  number  of  births 
per  thousand  population  and  the 
base  number  will  increase  as  a 
result  of  population  growth, 
the  crude  rate  will  drop  if 
the  present  high  level  of  births 
is  maintained  or  even  if  the 
number  of  births  increases 
somewhat.  For  example,  if 
the  number  of  births  in  1970 
increases  to  4.5  million  and 
the  population  rises  to  215 
million,  the  crude  rate  will 
be  less  that  it  is  today, 
(20.9  as  compared  to  22.4  in 
1962 ) . 

Changes  in  Family  Formation 

The  changing  pattern  of 
family  formation  in  recent 
years  has  involved  several  as- 
pects including  the  time  span 
during  married  life  at  which  a 
woman  will  bear  her  children, 
the  increase  in  average  family 
size  but  the  decline  of  the  very  large  family. 

Since  World  War  II  there  has  developed  a  tendency  to  marry  earlier 
and  have  the  first  baby  sooner  after  marriage.  The  median  age  of  mothers 
fell  from  23.0  years  at  the  birth  of  the  first  child  in  1940,  to  22.7 
years  in  1950,  and  21.4  years  in  1961.   The  second  and  third  child  also 
appeared  earlier.  This  advance  of  births  brought  about  a  concentration 
of  family  formation  at  younger  ages.  While  women  born  in  the  period 
1886-95  had  about  oneJialf  of  their  babies  before  age  28,  the  women  of 
1926-30  probably  had  two-thirds  of  their  babies  before  that  age.   The 
present  trend  is  toward  a  continuation  of  this  early  family  formation. 
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There  has  been  an  increase  in  the  average  size  of  the  American 
family  in  terms  of  cumulative  fertility.   In  1940  and  1950  the  number 
of  children  bom  per  thousand  women  ever  married  was  about  1^900;  in 
1959^  this  nLimber  had  increased  to  2^300.   Cohort  fertility  analysis 
shows  that  the  number  of  children  produced  by  American  women  declined 
steadily  from  the  cohorts  of  1876-80  to  those  of  1907-11.   The  cohort 
of  1880  (which  reached  age  50  in  1930)  had  produced  3.5  children  per 
woman  while  the  cohort  of  1910  (which  reached  age  50  in  1960)  had  pro- 
duced 2.3  children  per  woman.   Later  cohorts^  which  have  not  yet  completed 
their  childbearing  years^  have  already  exceeded  the  latter  figure.  For 
example,  the  cohorts  of  1917  and  1918  had  produced  2.4  children  per 
woman  by  age  40;  that  of  1919,  2.5  children  by  age  39;  and  that  of  1920, 
had  borne  2.6  children  by  age  38.   The  average  number  of  children  per 
woman  is  expected  to  continue  to  increase  through  the  next  decade,  but 
in  terms  of  total  women  such  an  increase  will  probably  be  less  than  one 
child  per  woman.  An  increasing  proportion  of  couples  are  having  moderate 
sized  families  of  two  to  four  children  instead  of  the  somewhat  smaller 
families  of  the  1930 's  and  early  1940 's. 
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The  large  family  of 
five  or  more  children  has 
been  on  the  decline.   The 
cohorts  of  1886-90  by  ages 
45-49  produced  877  fifth  or 
higher  order  births  per 
thousand  women  while  the 
cohorts  of  1906-10  produced 
391  such  births,  or  a  drop 
of  55  percent.   It  is  antici- 
pated that  the  proportion  of 
families  having  five  or  more 
children  will  continue  to 
decline  through  the  next 
decade. 

Major  Demographic  Developments 
in  Process 

As  a  result  of  the  fer- 
tility pattern  established 
since  World  War  II,  the  stage 
is  already  set  for  three  major 
demographic  developments  which 
will  have  ascertainable  effects 
in  the  population  structure  to 
the  end  of  the  century. 


The  first  of  these  developments  we  are  now  experiencing:   the 
impact  upon  society  of  the  sheer  number  of  babies  born  since  World  War  II. 
The  large  contingent  of  babies  born  in  1947  will  attain  their  18th  birth- 
day during  1965  and  the  sizeable  groups  of  the  years  following  1947  will 
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enter  society  at  different  age  levels  in  their  turn,  for  years  to  come. 
For  example,  the  educational  requirements  already  imposed  ty  this  group 
on  our  primary  and  secondary  school  systems  will  soon  become  the  pressures 
on  the  colleges  and  on  all  phases  of  our  social  and  economic  life  during 
this  and  the  next  decade. 

The  second  development  will  result  from  the  fact  that  most  of  the 
postwar  bahies  will  reach  maturity  and  eventually  marry.   The  nimber  of 
marriages  which  will  result  by  1970  (if  1960  marriage  rates  for  women 
continue  during  the  1960 's)  has  been  estimated  at  about  2.1  million. 
The  fastest  rate  of  increase  should  appear  in  1965  and  1966  when  the 
still -living  girl  babies  of  1946  and  1947  reach  the  peak  marriage  ages 
of  18-20.   Since  teen-age  brides  characteristically  marry  grooms  two 
to  four  years  their  seniors,  while  brides  of  21  or  older  most  often  marry 
grooms  the  same  age,  some  of  the  yoimg  women  who  were  born  during  the 
postwar  "Baby  Boom"  may  delay  marriage  for  a  few  years,  thus  delaying 
somewhat  the  years  of  sharpest  increase  in  the  level  of  marriages. 

Increased  numbers  of  persons  entering  marriage  will  generate 
another  increase  in  the  number  of  children  born.   If  an  increase  in  the 
number  of  marriages  may  be  anticipated  during  the  latter  half  of  the 
present  decade  and  continuing  into  the  next,  we  may  also  expect  an  increase 
in  births,  especially  after  1970.   The  meaningful  projection  of  births 
is  complicated  by  many  factors,  not  the  least  of  which  is  the  increasing 
importance  of  family  planning.  Yet  even  should  more  couples  limit  the 
size  of  their  families  in  the  future,  there  will  be  an  impressive  number 
of  children  born  in  the  United  States  due  to  an  increase  in  the  potential 
number  of  parents. 

These  three  events  are  interrelated;  a  cycle  has  been  established 
wherein  the  increase  in  births  after  World  War  II  results  in  an  increase 
in  marriages  and  a  new  wave  of  births. 

Fertility  Differentials 

The  long  standing  differences  between  the  fertility  rates  of 
whites  and  nonwhites  have  been  particularly  in  evidence  since  World 
War  II.   The  nonwhite  population  Increased  from  13.5  million  in  1940  to 

20.5  million  in  1960,  or  52.3  percent  as  compared  to  34.4  percent  for 
the  whites  In  the  same  period.   This  was  largely  the  result  of  the  higher 
fertility  of  nonwhite  women  as  well  as  an  improvement  in  life  expectancy. 
In  contrast  to  the  white  crude  birth  rate  which  reached  a  peak  on  1947, 
then  declined  and  leveled  off  until  1957,  the  nonwhite  rate  continued  to 
rise  until  1956,  when  it  was  33.9  per  thousand  population.   In  1961,  a 
record  number  of  667,000  nonwhite  births  was  recorded  at  the  rate  of 

31.6  births  per  thousand  population.   In  that  year  the  fertility  rate 
per  thousand  white  women  15-44  was  112.3  and  for  nonwhite  women  was 
153.8  (Chart). 
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This  fertility  differential  will  continue  and  affect  an  increase 
in  the  proportion  of  nonwhites  in  the  community.  Negroes  constituted 
9.8  percent  of  the  United  States  population  in  1940;  10.0  percent  in 
1950,  and  10.6  percent  in  1960.   By  1970,  should  the  proportion  increase 
to  11  or  12  percent,  there  will  "be  some  25  million  Negroes  in  the  United 
States.  A  considerable  increase  of  nonwhite  youth  in  the  1960 's  and 
well  into  the  1970 's  will  exert  proportionally  greater  pressures  than 
the  whites  in  the  areas  of  education  and  employment. 

In  general,  other  fertility  differentials  are  smaller  than  they 
were  a  few  decades  ago.   Because  of  the  greater  increase  in  the  fertility 
rate  in  the  urhan  areas,  the  urban -rural  differences  are  not  so  great  as 
they  were  in  1950.   The  differences  between  the  geographic  regions  of  the 
United  States  are  diminishing.  Differences  in  fertility  by  socio-economic 
status  associated  with  such  factors  as  education,  income,  place  of  resi- 
dence and  occupation  likewise  have  been  reduced. 
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The  decline  in  fertility  differentials  signifies  that  there  has 
heen  a  trend  toward  greater  conformity  in  fertility  desires  and  performance 
throughout  the  country.   Contributing  to  this  decline  have  heen  an  increas- 
ing movement  toward  the  cities^  an  extension  of  education^  a  marked 
improvement  in  the  general  standard  of  living  of  the  population^  and  an 
increase  in  the  extent  and  effectiveness  of  family  planning. 

Births  and  the  Population  Structure 

The  dynamic  factor  of  increased  births  will  dramatically  alter 
the  population  structure  with  far-flung  consequences  in  the  social  and 
economic  life  of  the  United  States.   The  population  pyramids  of  1940 
and  1960  show  the  changes  in  the  age  and  sex  composition  of  the  population 
in  five-year  groups  wrought  in  that  twenty  year  period  (Chart  and  Table). 
The  1960  pyramid  is  shaped  like  a  dumbbell^  broad  at  the  younger  and  older 
ages  and  constricted  in  the  young  adult  ages.   The  major  difference 
between  the  pyramids  lies  in  the  base^  which  changes  from  a  constrictive 
form  in  1940  to  an  expansive  form  in  1960.   This  reflects  past  growth 
and  future  gain  through  fertility.   The  children  under  15  years  of  age 
represented  31  percent  of  the  entire  population  of  1960^  compared  to  25 
percent  in  1940.   The  increase  in  the  population  35  years  and  over  is 
apparent.  Persons  aged  65  and  over  represented  7  percent  of  the  popula- 
tion in  1940  and  9  percent  of  the  population  in  1960. 

The  illustration  shows  the  possible  structure  of  the  population 
of  1980  superimposed  upon  the  structure  of  1960.   The  enlarged  base 
indicates  a  strong  future  growth  potential^  with  a  considerable  enlarge- 
ment of  all  groups  up  to  40  years  of  age.   The  somewhat  constricted  40- 
49  group  represents  contingents  born  during  the  low  birth  periods  of  the 
1930 's.   The  age  group  50-54  is  substantially  larger^  representing  the 
greater  number  of  births  in  pre -depression  years.   The  enlarged  group  75 
and  over  represents  increased  life  expectancy. 

Anticipated  fertility  increases  will  create  a  younger  population 
in  the  United  States.   The  median  age  of  the  population  increased  during 
every  decade  from  an  estimated  16.7  years  in  1820  to  a  peak  of  30.2 
years  in  1950.   In  1960  the  median  age  dropped  to  29.5;  the  current 
decline  will  continue  in  this  decade  and  into  the  next. 

Changes  in  Age  Structure  of  the  Younger  Population 

The  population  changes  that  have  made  their  impact  during  the 
two  past  decades  and  which  will  affect  the  future  may  be  understood  in 
terms  of  the  alterations  in  the  numbers  of  persons  of  varying  ages  under 
20. 

Children  under  5  years  of  age  doubled  in  number  between  1940  and 
1960  from  10.5  million  to  20.3  million  (from  8  percent  to  11.3  percent 
of  the  total  population)^  and  should  grow  even  larger  into  the  next 
decade^  possibly  to  25  million  by  1970. 
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Children  5  to  14  years  totaled  22.4  million  in  1940  and  35.5 
million  in  1960.   They  contributed  to  the  pressure  on  the  elementary 
schools  and  are  now  entering  the  secondary  schools.   This  age  group  "by 
1970  may  total  some  40  million  and  after  1975  will  increase  substantially 
with  the  entrance  of  children  born  in  the  late  1960 '  s . 

Children  15-19  years,  numbering  10.6  million  in  1950  and  13.2 
million  in  1960^  will  increase  in  number  until  the  middle  of  the  next 
decade  at  least.   The  early  "Baby  Boom"  children  are  entering  the  age 
group  now^  and  the  high  birth  years  of  the  recent  past  will  tend  to  swell 
it  as  time  goes  on. 

As  a  whole^  persons  under  20  years  of  age  numbered  45.3  million  in 
1940;  51.1  million  in  1950;  and  69.0  million  in  1960.  According  to 
Census  Bureau  projections,  this  number  will  increase  to  about  87  million 
in  1970  and  to  109  million  in  1980.   In  the  next  ten  to  twenty  years, 
therefore,  there  will  be  greater  demands  placed  upon  our  educational 
facilities,  and  we  may  expect  an  increase  in  those  problems  which  deal 
with  dependency,  child  care,  and  youth.   The  mere  bulk  of  the  projected 
group  will  portend  an  increase  in  the  number  of  younger  persons  involved 
in  delinquency  and  crime,  and  other  marginal  anti -social  activities. 
There  will  likely  be  an  increase  in  the  number  of  illegitimate  births. 

Implications  for  Education 

From  kindergarten  through  college,  the  schools  may  expect  an 
invasion  from  the  younger  populations  which  have  been  building  up  since 
World  War  II.   Between  1949-1950  and  1959-1960,  total  school  enrollments 
in  kindergarten-grade  12  increased  from  28.6  million  to  42.4  million,  or 
about  48  percent.   The  average  enrollment  growth  in  kindergarten -grade  12 
was  1.4  million  children  per  year.   Total  school  enrollment  growth  is 
expected  to  range  between  10  and  15  million  in  this  present  decade,  and 
to  be  between  12  and  17  million  in  the  1970 ' s . 

There  were  22.2  million  children  enrolled  through  8th  grade  in 
1945-50  and  32.8  million  in  1959-60.  Projections  show  this  group 
increasing  to  39  million  in  1969-70  and  to  about  49  million  in  1979-80. 

The  secondary  school  enrollments  did  not  grow  as  fast  in  the  last 
decade  but  their  growth  is  accelerating  as  the  large  birth  contingents 
come  of  age.   Some  6.4  million  children  were  enrolled  in  secondary  schools 
in  1949-50;  7.7  million  in  1955-56,  and  11.5  million  in  the  fall  of  1962. 
Medium  estimates  show  that  this  group  will  increase  to  14  million  by  the 
end  of  this  decade  and  to  around  17  million  in  1979-80. 

At  the  end  of  World  War  II,  about  80  percent  of  all  persons  14- 
17  years  of  age  were  enrolled  in  school;  by  1962,  92  percent  were  enrolled. 
This  emphasizes  a  rather  steady  increase  in  the  proportion  of  persons  of 
this  age  group  who  enroll  in  school.   Rising  economic  demands  for  trained 
manpower  coupled  with  individual  aspirations  are  augmenting  the  population 
factor,  and  will  continue  to  do  so  in  the  future. 
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The  college  age  group ^  18-21  years  of  age^  will  grow  relatively 
rapidly  in  this  decade.  Rising  college  enrollments  will  continue  to 

increase and  sharply  after  1965.  Population  growth  is  perhaps  the  most 

significant  factor^  hut  the  growing  interest  in  college  study  is  also 
involved.   College  enrollments  were  estimated  at  2.2  million  in  1950  and 
4.2  million  in  1962.   Projections  indicate  that  some  8.5  million  students 
may  he  enrolled  in  colleges  and  universities  in  the  academic  year  1972-73. 

There  has  been  an  increase  in  the  number  of  persons  enrolled  in 
federally -aided  vocational  courses  of  all  types^  from  2.8  million  in  1948 
to  4  million  in  1962 .   The  great  mass  of  young  persons  who  will  not  enter 
college  and  who  may  not  find  immediate  employment  after  high  school 
may  turn  to  vocational  schools  in  larger  numbers.  We  may  therefore 
anticipate  that  this  type  of  school  may  be  under  considerable  pressure 
beginning  the  last  half  of  this  decade.   Increasing  interest  in  adult 
continuing  education — of  training  and  retraining — ^may  also  be  anticipated. 

The  Productive  Age  Group:   Implications  for  Employment 

Persons  between  the  working  ages  of  20  and  65  increased  from  77.3 
million  in  1940^  to  87.3  million  in  1950  and  to  93.8  million  in  1960. 
Because  of  the  entrance  in  the  near  future  of  persons  born  after  World 
War  11^  persons  of  this  age  group  will  grow  to  about  107  million  in  1970 
and  possibly  to  127  million  in  1980. 

Despite  the  postwar  increase  in  numbers^  the  proportion  of  the 
population  in  the  group  declined  from  a  peak  of  57.8  percent  in  1945  to 
52.3  percent  in  1960.   The  decline  will  continue  through  this  decade  and 
into  the  next  as  a  result  of  the  shift  in  age  distribution^  from  an  older 
to  a  younger  population  seen  as  a  whole . 

The  labor  force  has  nonetheless  grown  from  53  million  persons  in 
1940  to  72  million  in  1962 .   Labor  force  projections  indicate  a  further 
increase  to  86  million  in  1970  and  93  million  in  1975.   The  most  dramatic 
increase  will  be  in  younger  workers  under  25  years  of  age .   They  will  be 
entering  the  labor  force  in  a  period  of  accelerated  technology  applied  to 
clerical  as  well  as  to  production  processes. 

A  more  significant  role  in  the  labor  force  will  be  played  by 
women  as  a  result  of  two  factors — a  larger  number  of  young  women  as  well 
as  men  will  be  seeking  work  in  the  late  1960 's^  and  family  completion  at 
earlier  ages  will  release  more  women  from  family  duties.   The  full  effect 
of  the  latter  phenomenon  will  probably  not  be  felt  until  the  late  1970 's. 
A  bi-modal  pattern  has  already  been  established  of  work^  family  formation^ 
and  return  to  work  to  pay  for  rising  levels  of  living  and  to  put  children 
through  college.   Between  1950  and  I960,  more  women  than  men  were  added 
to  the  work  force,  4.8  million  women  as  compared  to  3.5  million  men.   The 
number  of  women  in  the  labor  force  rose  from  18.7  million  in  1950  to  23.5 
million  in  1962  and  may  reach  about  30  million  in  1970. 
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The  Older  Fopiolation 

Persons  65  and  over  numbered  12.3  million  in  1950;  16.6  million 
in  1960,  and  are  expected  to  increase  to  about  20  million  in  1970.  The 
position  of  this  group  has  been  discussed  in  Health,  Education  and  Welfare 
Indicators  (November  1962,  January  and  March  1963)  in  three  articles: 
"The  Older  Population, "  "New  Horizons  for  the  Aged, "  and  "Medical  Care 
for  the  Aged  under  Public  Assistance." 
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INVESTMENT  IN  HUMAN  RESOURCES 
I.  Economic  Report  of  the  President 

On  January  20,  I962,  the  President  presented  his  Economic  Report  to  the 
Congress,  as  reqiiired  under  the  Higjloyment  Act  of  1946.  With  his  Report 
the  President  transmitted  the  Anniml  Report  of  the  Council  of  Economic 
Advisers.  A  portion  of  the  Coxmcil's  Report  is  devoted  to  "Investment  in 
Human  Resources"  and  to  the  relationship  of  expenditxxres  on  health  and 
education  to  econcanic  growth. 

The  following  are  extracts  from  the  Council's  Report: 

Increased  production  is  not  an  end  in  itself  but  only  a  means  of  pro- 
viding increased  real  income  for  all  to  share....  High  levels  of  education 
and  health,  equality  of  opportunity—these  are  among  the  valid  measures  of  a 
society's  performance.  They  are  desirable  in  their  own  right.  In  addition, 
they  have  an  economic  dimension.  Hiey  are  among  the  foundations  of  growth 
as  well  as  among  its  benefits. 

Americans  have  long  spoken  of  foregoing  consumption  today  in  order  to 
invest  in  their  children's  education  and  thus  in  a  better  tomorrow.  For  an 
economy,  just  as  for  an  individual,  the  use  of  the  word  invest  in  this  con- 
nection is  clearly  justified,  since  it  is  precisely  the  sacrifice  of  consump- 
tion in  the  present  to  make  possible  a  more  abundant  futxire  that  constitutes 
the  common  characteristic  of  all  forms  of  investment.  That  devoting  resources 
to  education  and  health  is,  in  part,  an  act  of  investment  in  hvmian  capital  ex- 
plains why  programs  in  the  area  of  education  and  health  are  economic  growth 
programs .... 

Failure  to  pursue  vigorous  educational  and  health  policies  and  programs 
leads  to  smeQJLer  increases  in  output  in  tiie  long  run;  it  is  also  associated 
with  higher  expenditures  in  the  short  run.  If  we  fail  to  invest  sufficiently 
in  medical  i^search,  we  lose  not  only  what  stricken  individuals  might  have 
produced  had  they  been  well,  but  also  the  use  of  the  resources  and  funds  cur- 
rently devoted  to  their  care.  Failvire  to  invest  sufficiently  in  education 
means  that  we  will  lose  the  additional  output  that  would  be  possible  with  a 
better  educated  labor  force;  it  may  also  mean  the  peipetuation  of  social  pro- 
blems necessitating  public  expenditures,... 

Education 

Estimates  made  by  private  scholars  suggest  that  about  one-half  of  the 
growth  in  output  in  the  United  States  in  the  last  50  years  has  resulted  from 
factors  other  than  Increases  in  physical  capital  and  man-hovirs  worked.  Edu- 
cation is  one  of  the  "other  factors."  Even  without  allowance  for  the  impact 
of  education  on  invention  and   innovation,  its  contribution  appears  to  account 
for  between  one-fororth  and  one-half  of  that  part  of  the  increase  of  output 
between  I929  and  I956  not  accounted  for  by  the  increased  inputs  of  capital 
and   labor..,. 

Haalth,  Education,  and  Welfare  Indicators,  March  1962 
Rtvlied     I9&3 
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Though  significant  progress  has  been  ras-de,  substantial  opportimities" 
and  needs  for  investment  in  education  still  exist.  There  is  a  pressing  need 
to  improve  curricula  and  teaching  methods,  make  education  more  readily  avail- 
able to  students  of  merit  by  reduction  of  financial  barriers,  expand  facili- 
ties and  staff  to  meet  rising  enrollments,  improve  the  quality  and  productiv- 
ity of  our  teaching  staffs  and  increase  their  salaries,  and  narrow  the  gap  in 
opportunities  available  to  students  in  different  parts  of  our  country.  These 
problems  must  be  met — and  met  (Quickly — at  all  levels  of  government  and  at  all 
levels  of  education  if  our  standards  of  education  are  to  keep  abreast  of  our 
needs .... 

Enrollments  in  elementary  and  secondary  schools  rose  from  28.2  million 
pupils  in  1950  to  k6,J  million  in  I963.  Enrollment  in  I970  is  expected  to  be 
53*2  million.  In  1950,  2.3  million  students  were  enrolled  in  institutions  of 
higher  education,  and  by  I962  the  figure  had  risen  to  ^.6  minion.  The  pro- 
jected 1970  enrollment  is  7.0  million.  Rising  enrollments  have  necessitated 
substantial  expansion  of  personnel  and  facilities.  Further  expansion  is  re- 
quired if  qtiality  is  not  to  deteriorate. 

Our  educational  system  thvis  confronts  unprecedented  challenges.  To 
provide  for  additional,  students,  replace  obsolete  structures,  and  modernize 
usable  bxiildings,  institutions  of  higher  education  shoiild  invest  an  average 
of  $2.3  billion  annually.  Expenditvires  currently  fall  short  of  this  by  $1 
billion.  Needs  at  the  below-college  level  must  slIso  be  met,  lest  the  fovmda- 
tions  of  the  educational  system  be  eroded.  The  price  of  failure  will  be  the 
irrevocable  loss  of  valuable  talent. 

However  urgent  the  need  for  additional  facilities  and  for  the  rehabili- 
tation and  replacement  of  existing  facilities,  the  personnel  problem  is  es- 
pecially acute,  because  of  the  time  required  to  train  teachers.  In  the  fall 
of  1962  about  83,000  full-time  teachers  in  public  elementaiy  and  secondary 
schools — some  5*5  percent  of  the  total  teaching  staff — failed  to  meet  full 
State  certification  standards.  Demand  for  new  teachers  and  for  replacement 
of  those  leaving  the  profession  will  be  very  high.  It  can  be  met  only  by  the 
training  of  new  teachers  accompanied  by  programs  to  increase  the  productivity 
ajad  quality  of  experienced  teachers.  Teachers'  salaries  at  all  levels  must 
continue  their  recent  rise  if  good  teachers  are  to  be  attracted  into  and  re- 
tained in  the  profession  of  educating  the  Nation's  youth,,,. 

Health 

U,S,  economic  growth  in  the  twentieth  centuiy  has  been  associated  with 
better  health  of  the  population  as  a  whole  as  well  as  an  increase  in  per 
capita  expenditures  on  health  and  medical  care..,. 

At  the  same  time  that  economic  growth  has  contributed  to  an  improve- 
ment in  the  health  of  our  people,  better  health  has  contributed  to  economic 
growth.  Better  health  makes  possible  an  increase  in  the  size  of  the  labor 
force  and  in  the  effectiveness  of  effort  on  the  job. 
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Further  improvements  in  health  would  yield  significant  economic,  as 
well  as  human,  benefits.  On  an  average  day  in  19^2,  1,3  million  employed 
persons--2  percent  of  civilian  employment — were  absent  from  work  because  of 
illness  or  accident.  The  days  of  work  lost  because  of  illness  far  exceeded 
the  days  of  work  lost  because  of  industrial  disputes;  in  fiscal  year  I962 
"currently  employed"  persons  lost  a  total  of  39^  million  days  from  work  as 
a  result  of  illness  or  injury,  while  the  loss  from  industrial  disputes  in 
1962  totaled  19  million  days. 

The  costs  of  ill  health  have  traditionally  been  calculated  as  the 
money  spent  for  the  prevention  and  treatment  of  accident  and  disease.  The 
waste  of  hiraan  resovirces  and  the  consequent  loss  of  production  is  an  impor- 
tant additional  cost  about  which  not  eno\igh  is  known.  Where  facts  are  avail- 
able, as  in  the  related  area  of  vocational  rehabilitation,  the  relatipnship 
between  costs  and  benefits  is  impressive.  In  I962,  at  an  average  cost  of 
$1,000  per  rehabilitant  under  Federal-State  programs,  mean  wages  of  rehabili- 
tated persons  were  raised  from  $8.70  a  week  at  acceptance  to  $^^1.20  at  closure, 
a  difference  of  $32.50  a  week  after  rehabilitation. 

Public  support  for  medical,  research,  the  most  basic  of  investments  in 
better  health,  has  been  growing.  In  fiscal  year  I963  the  Federal  Government 
will  provide  about  two-thirds  of  the  $1,5  billion  in  national  expenditures 
for  medical  and  health -related  research.  Further  expansion  of  research  activ- 
ities, where  funds  caji  be  wisely  spent  and  where  qualified  research  personnel 
exist,  is  desirable  both  for  humanitarian  ajad  economic  reasons.  Mich  of  the 
necessary  research  is  carried  on  by  doctors  of  medicine.  More  rapid  expansion 
of  the  number  of  physicians  is  required  to  insure  that  patient  care  needs, 
teaching  needs,  and  research  needs  can  all  be  met.  This  will  be  true  even  if 
needed  improvements  are  made  in  the  organization  and  financing  of  medicEil  care. 

Increased  demands  for  medical  services,  stemming  in  part  from  new  dis- 
coveries and  in  part  from  growth  in  population  and  changes  in  age  and  income 
structure,  already  mean  unfilled  internships  and  residencies  in  hospitals. 
The  full  medical  needs  of  the  country  are  not  being  met  in  many  fields,  in- 
cluding public  health  and  preventive  medicine.... 

Eliminating  Racial.  Discrimination 

Racial,  discrimination... .inflicts  immeasurable  human  and  social  costs 
on  a  large  number  of  our  citizens.  In  addition... it  inflicts  an  economic 
loss  on  the  country. 

Discriminatory  practices  in  education,  training,  employment  ajid  union 
membership  impede  the  development  and  utilization  of  hicnan  resources.  Iliey 
reduce  the  efficiency  and  slow  the  growth  of  the  economy,  at  the  same  time 
that  they  alter — and  alter  inequitably—the  distribution  of  the  fruits  of 
economic  progress. 

Altho\;igh  significant  reductions  in  discriminatory  barriers  have  been 
accomplished  in  recent  years,  important  problems  remain.  Many  nonwhite 
families  are  trapped  in  a  vicious  circle:  Job  discrimination  and  lack  of 
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education  limit  their  employment  opportunities  and  result  in  low  and  unstable 
incomes;  low  incomes,  combined  with  direct  discriminations,  reduce  attainable 
levels  of  health  and  skill  and  thus  limit  occupationaJ.  choice  and  income  in 
the  future;  limited  job  opportunities  result  in  limited  availability  of 
vocational  education  and  apprenticeship  training..., 

II,  Economic  Effects  of  Programs  Administered  by  the 
Department  of  Health,  Education,  and  Welfare  l/ 

The  Department  of  Health,  Education,  and  Welfare  administers  some  112  pro- 
grams that  have  as  their  aim  the  development  and  improvement  of  the  well- 
being  of  the  American  people.  And,  because  of  the  importance  of  human  resovirces 
to  national  strength  and  national  development,  the  progreims  of  the  Department 
help  to  strengthen  the  economy  in  several  ways.  These  programs: 

1.  Prevent  or  reduce  illness,  disability,  and  premature  death.  These 
programs  serve  to  extend  the  productive  years  of  life  and  to  decrease  time 
lost  from  work  and  school  because  of  sickness  or  injury.  The  community  health 
services,  maternal  and  child  heaJLth,  crippled  children's,  and  the  accident  pre- 
vention programs  are  in  this  category. 

2.  Increase  our  knowledge  of  the  causes  of  illness,  of  mental  retarda- 
tion, of  the  learning  process,  and  of  the  causes  of  delinquency  and  dependency. 
These  are  the  research  programs  of  the  National  Institutes  of  Health,  the  Office 
of  Education,  Office  of  Vocational  Rehabilitation,  and  Social  Security  Adminis- 
tration, that  will  pay  large  dividends  in  years  to  come,  as  they  have  in  the 
past,  in  lower  death  rates,  in  more  effective  methods  of  dealing  with  sickness 
and  disability,  in  higher  quality  of  education,  and  in  a  reduction  in  dependency. 

3.  Extend  the  availability  of  health  services  and  the  facilities,  equip- 
ment, and  supplies  needed  for  medical  care.  Medical  care  payments  under  the 
public  assistance  program,  the  chronic  disease  programs,  the  Hill-Burton  medi- 
cal facilities  and  construction  program,  ajid  the  new  community  facilities  pro- 
gram enacted  last  year,  are  in  this  categoiy. 

k.     Promote  the  rehabilitation  to  productive  living  of  individuals  who 
because  of  injury,  illness,  congenital  deficiency,  or  other  defects  are  in 
need  of  restorative  treatment.  These  programs  include  vocationeil  rehabilitation 
and  those  that  seek  to  help  the  drug  addict,  the  alcoholic,  and  delinquent,  and 
the  many  others  who,  because  of  physical,  mental,  or  emotional  problems,  are 
unable  to  contribute  constructively  to  society, 

5.  Contribute  to  the  conservation  and  development  of  natviral  resources 
and  to  the  safety  of  the  environment.  These  are  the  programs  directed  to  the 
problems  of  the  pollution  of  water  and  air  and  the  control  of  radiological 
hazards  to  health. 


Based  on  the  testimoniy  of  the  Secretary  of  Health,  Education,  and  Welfare 
before  the  Joint  Econcanio  Committee  of  Congress,  January  31*  19^2. 
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6.  Protect  the  consumer  by  insuring  a  safe  supply  of  foods,  drugs, 
and  cosmetics.  These  programs  are  administered  by  the  Food  and  Drug 
Administration  and  the  Public  Health  Service. 

7.  Contribute  to  the  size,  quality,  mobility,  and  productivity  of 
the  labor  force.   In  general,  these  same  programs  promote  opport\inity,  en- 
hance the  earning  power  of  individuals,  and  add  to  the  income  stream  of  the 
Nation.  They  include  such  Federal  aid  to  education  programs  as  the  National 
Defense  Education  Act,  vocational  education,  and  training  programs  to  in- 
crease the  supply  of  research  workers,  nurses,  and  other  health,  education, 
and  welfare  professions. 

8.  Extend  the  quality  and  availability  of  educationeil  services, 
facilities,  equipment,  and  supplies.  These  programs  include  grants  for 
teacher  training;  for  guidance,  counseling,  and  testing;  for  the  strengthen- 
ing of  science,  mathematics,  and  modem  foreign  lang\iage  instruction;  and 
for  specified  educational  institutions,  such  as  Howard  University  and  the 
land-grant  colleges. 

9.  Provide  income  payments  to  retired,  disabled,  and  dependent  persons. 
The  old-age,  s\irvivors,  and  disability  insurance  program  now  covers  almost 

90  percent  of  all  paid  employment  in  the  United  States.  It  provides  bene- 
fits to  retired  workers  and  their  dependents,  to  permanently  and  totally  dis- 
abled workers  and  their  dependents,  and  to  surviving  dependents, 

10,  Provide  assistance  to  needy  persons.  The  Federal.  Government  shares 
in  the  cost  of  assistance  of  four  categories  of  needy  persons:  the  aged,  the 
permanently  and  totally  disabled,  the  blind,  and  children  in  need  because  of 
the  death,  desertion,  absence,  or  xineraployment  of  the  parent. 

From  the  many  progreims  that  fall  under  these  headings  two— consumer  protection 
and  vocational  rehabilitation — might  be  singled  out  as  illustrative  of  the 
economic  impact  of  DHEW  programs. 

Economic  Effects  of  Consumer  Protection 

The  Food  and  Drug  Administration's  principal,  consumer  protection  program  is 
the  enforcement  of  six  Federal  laws  designed  to  assure  that  foods  are  safe, 
pvire,  and  wholesome;  that  drugs  are  safe  and  effective;  and  that  cosmetics 
and  therapeutic  devices  are  safe;  and  that  all  of  these  products  are  honestly 
labeled  and  that  hazardous  household  products  bear  sufficiently  informative 
labeling  to  permit  their  safe  use  in  the  home.,,. 

These  activities  have  significant  economic  effects: 

1,  Without  a  strong  enforcement  program  it  would  be  easier  to  market 
products  that  were  slightly  under  the  weight  or  volimie  declared.  Consumers 

Rppnt.   nwe'T   ^h  hi  11  i  nn    -fn-r   fnnfl    in    lOt^P^       Tf   Rhn-rt.agps    in   tjpi  ght.   and   volume 

averaged  only  2-^  percent  (less  than  ^  ounce  per  pound  or  pint)  it  would 
cost  American  consumers  nearly  $2.2  billion  a  year. 
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2.  Without  a  strong  enforcement  program  It  voiiLd  be  easier  to  market 
foods  that  are  adxilterated  with  less  expensive,  less  nutritious,  or  with 
actually  injurious  ingredients.  The  adverse  effect  of  many  of  these  prac- 
tices on  the  public  heaJLth  would  be  great.  If  such  ad\ilteration  amounted 
to  but  2--^  percent  of  the  value  of  the  food  dollar,  another  $2.2  billion 
would  be  lost  to  the  consumer  each  year. 

3.  An  active  FDA  sanitation  progreun  has  contributed  substantially  to 
the  decrease  in  the  quantity  of  foods  which  are  destroyed  by  insects  and 
rodents  ea'ch  year. 

h.     The  establishment  of  food  standards  has  contributed  to  the  quality 
of  food.  These  standards  in  turn  have  helped  the  general  health  of  the 
Nation,  such  as  by  contributing  to  the  reduction  or  elimination  of  certain 
diseases  caused  by  dietary  deficiencies. 

5 .  Strong  FDA  programs  have  fostered  enlightened  food  sanitation  and 
fa-rp fully  controlled  food  manufactiiring  practices  that  have  the  effect  of 
lowering  the  anniial  nimiber  of  cases  of  food  poisoning  in  this  country. 

Such  safeguards  and  accomplishments  have  significantly  bolstered  public 
confidence  in  our  food  supply.  On  the  whole,  the  American  consumer  trusts 
the  food  industry  and  believes  that  reliable  manufacturers  are  providing 
good,  wholesome  products.  This  public  confidence  in  our  foods  has  several 
additional  economic  effects: 

1.  Though  American  consumers  waste  an  estimated  $500  mill  "Ton  annually 
on  nutritional  q\xackery,  the  figure  would  be  much  higher  if  confidence  in 
the  food-  supply  were  lacking. 

2.  Consumer  confidence  has  led  to  the  widespread  acceptstnce  and  use 
of  prepared  foods  and  has  materially  increased  the  rate  at  which  completely 
new  food  industries—such  as  the  frozen  food  industry— have  grown. 

3.  Widespread  use  of  prepared  foods  has  at  least  made  easier  an  ever- 
increasing  participation  of  women  in  the  labor  force.  Over  2k  million  women 
(55  percent  of  whom  are  married)  now  represent  approximately  3^  percent  of 
the  civilian  labor  force. 

4.  More  adequate  diets,  fosteired  in  part  by  general  confidence  in  the 
food  supply  and  ready  availability  of  a  plentiful  and  varied  supply  of  good 
food,  have  contributed  to  a  national  health  level  never  before  achieved.  A 
healthy  population  means  less  man-hours  lost  because  of  illness,  injury,  or 
death. 

Other  economic  effects  can  be  attributed  to  enforcement  of  Federal  laws  and 
regulations  relating  to  drugs.  About  $5.1  billion  annually  is  spent  by  con- 
sumers for  dnigs. 

The  Food,  Drug,  and  Cosmetic  Act  was  strengthened  by  the  Drug  Amendments  of 
1962,  which  require  drug  manufacturers  to  prove  that  new  drugs  are  effective 
as  well  as  safe  before  they  may  be  marketed  ccxmnerciaHy.  The  amendments 


76 


also  establish  new  safeguards  for  ding  research,  manufacture,  and  distri- 
bution, ajid  broaden  the  factory  inspection  authority  of  the  Food  and  Drug 
Administration. 

It  would  be  difficult  to  estimate  what  portion  of  the  improved  medical 
picture  should  be  attributed  to  the  activities  of  the  Food  and  Drug 
Administration,  But  there  is  no  doubt  that  the  speed-up  in  medical  research 
produced  earlier  marketing  of  such  miracle  drugs  as  anti -infective  agents, 
tranquilizers,  anti -hypertension  agents,  and  anti -histamines.  These  drugs 
and  others  have  been  a  major  factor  in  extending  productive  lifetime,  re- 
ducing the  time  lost  from  work  through  disease,  and  in^ roving  the  efficiency 
of  large  segments  of  the  popiilation,  with  great  economic  gain  to  the  coiintry 
as  a  whole.. . . 

Other  consumer  protection  activities,  such  as  the  removal  of  dangerous  or 
ineffective  drugs  and  devices  from  the  market,  drug  warnings  to  insure 
safer  employment  of  drugs,  and  the  advice  given  to  drug  manufacturers  through 
inspection  and  other  educationeil  activities,  produce  other  economic  benefits., 

Vocational.  Rehabilitation  and  the  Economy 

Vocational  rehabilitation  is  an  outstanding  exaii5)le  of  investment  in  himian 
resources  that  has  a  direct  economic  impact.  The  Vocational  Rehabilitation 
Administration  of  the  Department  of  Health,  Education,  and  V/elfare  adminis- 
ters the  grant-in-aid  program  that  assists  the  States  in  rehabilitating 
physically  and  mentally  disabled  people  so  that  as  many  of  them  as  possible 
may  earn  their  own  living  and  may  make  their  own  contirLbution  to  the  economic 
welfare  of  this  country. 

There  are  in  the  United  States  today  more  than  two  million  disabled  people 
who  could  through  vocational  rehabilitation  services  be  able  to  work  either 
in  the  competitive  labor  market,  in  sheltered  employment,  or  in  their  own 
homes.  Of  the  persons  who  become  disabled  each  year,  over  270,000  coiild 
benefit  from  vocational  rehabilitation  services. 

The  State  Vocational  Rehabilitation  Agencies  last  year  served  more  than 
3^5,600  disabled  people  and  rehabilitated  102,  i^00  into  en^jloyment.  This 
year's  goal  is  110, toD  rehabilitations.  The  following  are  illustrations  of 
the  economic  effects  of  the  vocational  rehabilitation  program: 

1,  Reduction  in  Unemployment  and  Increased  Earnings,  In  fiscal 
year  I962,  over  7l4-,i*O0  of  the  102,ij-00  disabled  who  were  rehabilitated  and 
placed  in  employment  were  not  employed  when  their  rehabilitation  began.  The 
remaining  28,000  vere   under-en5)loyed  or  employed  in  unsuitable  occupations. 
Total  earnings  of  these  people  in  the  year  before  rehabilitation  was  $44 
million.  It  is  estimated  that  the  entire  group  will  earn  in  their  first 
full  year  of  employment  $211  million,  a  gain  of  $167  million, 

2 .  Publicly  Supported  Cases  Returned  to  Economic  Productivity,  About 
17,800  disabled  people  who  were  rehabilitated  in  I962  were  being  supported 
by  public  funds  at  the  time  they  were  accepted  for  rehabilitation  or  while 
receiving  rehabilitation  services — 13,600  were  receiving  public  assistance 
and  4,200  were  in  tax-supported  institutions,  such  as  mental  hospitals, 
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Payments  to  the  13, 600  public  assistance  recipients  cost  taxpayers  $15.3 
million  a  year  before  rehabilitation  services  were  provided.  After 
rehabilitation,  only  5>370  clients  were  receiving  public  assistance  of 
$5.1  million  per  year— a  reduction  of  over  60  percent  in  clients  and  a 
savings  of  over  $10  million  annually  in  public  assistance  expenditures. 

3.  Increase  in  the  Size  of  the  Labor  Force.  The  102,400  disabled 
people  who  were  rehabilitated  in  I962  alone  will  contribute  I50  million 
work  hours  annxoaUy.  Approximately  8,000  of  these  rehabilitants  are  in 
professional,  semi-professional,  and  managerial  occupations.  Over  12,000 
are  in  skilled  work;  7>500  in  agricultxire;  l6,400  in  clerical  and  sales; 
20,600  in  services;  and  the  remaining  are  in  semi-skilled  and  unskilled 
work. 

k.     Payment  of  Taxes  by  Rehabilitants.  It  is  estimated  that  the 
disabled  people  who  are  established  in  en^jloyment  throijgh  the  public 
vocational  rehabilitation  program  will  pay,  dxiring  the  remainder  of  their 
work  lives,  about  $7  in  Federal  income  tax  for  each  Federal  dollar  in- 
vested in  their  rehabilitation. 


Vocational  rehabilitation  embodies  a  philosophy  which  the  Department  is 
extending  to  other  areas.  The  concepts  of  prevention  and  rehabilitation 
are  being  infused  to  the  greatest  extent  possible  into  all  of  the  Depart- 
ment's programs.  The  objective,  as  President  Kennedy  has  said,  is  to 
"stress  services  instead  of  support,  rehabilitation  instead  of  relief,  and 
training  for  useful  work  instead  of  prolonged  dependency . " 
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PUBLIC  AND  PRIVATE  EXPENDITURES  FOR 
HEALTH,  EDUCATION,  AND  WELFARE,  1953-1963 

Wilbur  J.  Cohen  and  Ida  C.  Merri&ia 

Total  public  and  private  expenditures  for  health,  education,  and  wel- 
fare amount  to  an  estimated  $101  billion  in  FY  1963--an  increase  of  l42  per- 
cent above  the  $i4-1.7  billion  spent  for  similar  purposes  in  FY  1953  (Table  1) . 
When  adjusted  for  changes  in  the  price  level,  the  increase  over  the  decade 
(in  fiscal  1963  dollars)  is  111  percent.  When  population  growth  of  almost 
30  million  per'sons  in  this  ten -year  period  is  also  taken  into  account,  the 
increase  in  expenditures  per  capita  and  in  constant  value  dollars  comes  to 
78  percent. 

In  the  ten-year  period  1953-1963,  the  share  of  the  total  output  of 
the  U.S.  economy  devoted  to  health,  education,  social  insurance  and  wel- 
fare has  increased  substantially.  Public  and  private  expenditures  for 
these  purposes  have  risen  from  11.6  percent  of  the  gross  national  product 
Ln  fiscal  year  1953  to  an  estimated  I7.8  percent  in  FY  1963-  In  the  light 
Df  the  other  demands  on  the  economy — for  defense,  for  efforts  to  conquer 
space,  for  highways  and  urban  renewal  and  rising  consumption  in  general- - 
this  is  an  impressive  indication  of  the  importance  which  the  United  States 
attaches  to  human  values  and  human  needs. 

In  comparison  with  the  primarily  public  supported  expenditures  for 
space,  defense,  highways,  and  urban  renewal  programs,  however,  expenditures 
for  health,  education,  and  welfare  programs  continue  to  derive  a  substan- 
tial proportion  of  their  support  from  private  funds.  The  public  share  of 
total  health,  education,  and  welfare  expenditures  is  less  than  two-thirds 
and  showed  no  increase  between  1953  an<i  I963  (Table  1) . 

Population  and  Economic  Growth  Underlying  Increasing  Expenditures 

The  increase  in  health,  education,  and  welfeire  expenditures  represents 
an  expansion  of  services  to  a  larger  popvilation,  an  increase  in  the  level 
and  scope  of  services,  and  a  rise  in  prices,  'iithin  the  decade  1953  to 
1963  the  total  population  of  the  United  States  increased  by  30  million  and 
reached  188  million.  The  school-age  population,  largely  concentrated  in 

Mr.  Cohen  is  the  Assistant  Secretary  (for  Legislation)  and  Mrs.  Merriam  is 
the  Director,  Division  of  Research  and  Statistics,  Social  Security  Adminis- 
tration, U.  S.  Department  of  Health,  Education,  and  Welfare.  For  a  longer 
time  series  beginning  with  FY  1935,  see  the  Socieil  Security  Bvilletin,  Novem- 
ber 1962.  See  also  "The  Tenth  Anniversary  of  the  Department  of  Health, 
Education,  and  Welfare"  in  this  publication  for  legislative,  organizational, 
and  operational  changes  occurring  between  1953  etncL  1963-  Data  are  given 
for  fiscal  years  1953  and  I963  unless  otherwise  indicated;  FY  I963  began 
July  1,  1962  and  ends  June  30,  I963.  Fiscal  I963  data  are  advance  estimates, 

Health,  Education,  and  Welfare  Indicators,  June  1963 

T9 


CHART  1 


Billions  of  Dollars 
135 


100 


United  States  Expenditures  for 
Health,  Education,  and  Welfare,    1953-1963 


75 


50 


25 


In  Constant  (1963)  Dollars 
I   I  Private 
tZd  Public 


Social 

Insurance 

and  Welfare 


Health 


Education 


1955  1963 


1953  1963 


1953  1963 


Billions  of  Dollars 
,125 


Total 


/ 
/ 
/ 

; 
/ 

/; 

/  / 
/  / 

/  ' 
/ 

/ 

/  'I 

\   / 
/ 
/ 


75 


50 


25 


0 


1953     1903 

Health,  Educacioo,  and  Welfare  Treads 


the  5  to  19  age  group,  rose  from  38  million  to  53  million,  and  the  elderly, 
population  aged  65  and  over  increased  from  a  little  over  13  million  to 
17.5  million.  Urban  areas  absorbed  the  population  increase--the  rural 
population  actually  declined.  With  this  fann- to-city  shift,  problems  of 
health,  education,  and  welfare  have  become  concentrated  in  urban- suburban 
areas. 

The  simultaneous  growth  of  the  American  economy  is  reflected  in  the 
increase  in  gross  national  product  (in  constant  I962  dollars)  from  $4l6 
billion  in  1952  to  $554  billion  in  1962.  Per  capita  disposable  personal 
income  (in  constant  1962  dollars)  rose  from  $1,736  to  $2,051  in  the  interim. 
Ihe  cost  of  living,  as  measured  by  the  consumer  price  index  (1957-59-100), 
rose  from  93.2  in  1953  to  IO6.O  at  the  beginning  of  1963- 

Expenditures  for  health,  education,  and  welfare  are  not  dollars  spent 
in  a  vacuum.  Rather  they  help  the  individual  to  remain  healthy  and.  to  de- 
velop the  skills  essential  to  a  space-age  economy  and  at  the  same  time 
express  society's  concern  for  the  individual  and  his  family.  Economic 
growth  depends  not  only  upon  investment  in  factories  and  research  facili- 
ties, but  also  upon  investment  in  human  skills  and  services.  Our  economy 
bas  been  able  to  sustain  and  increase  expend! tvtres  in  human  resources. 
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which  in  turn  provide  the  stimulus  for  further  economic  growth. 

High  levels  of  education  and  health  are  among  the  foundations  of  eco- 
nomic grovth  as  well  as  among  its  benefits.  Education  has  made  a  signifi- 
cant contribution  to  growth  in  output  in  the  United  States  in  the  last  50 
years.  Remaining  in  good  health  can  cut  absenteeism  from  work;  rehabili- 
tating the  disabled  can  add  to  the  Nation's  production.  Conversely,  the 
failure  to  make  such  investments  may  mean  the  continuation  of  ''functional 
illiteracy" — low  educational  attainment  limiting  adaptability  to  changing 
requirements  for  employment — and  the  continuation  of  expenditures  for  the 
current  care  of  the  ill  and  disabled  without  realizing  a  return  from  their 
productive  employment. 

There  has  been  a  growing  recognition  of  the  function  of  health,  educa- 
tion, and  welfare  programs  in  a  modem  industrialized  economy.  The  shift 
from  an  agricultural  society  to  a  complex  technological  economy  based  on 
the  division  of  labor  and  a  money- and- credit  system  of  distributing  income 
and  the  accompanying  shift  from  the  extended  family  to  the  small  unitary 
family  have  necessitated  a  parallel  shift  in  the  basis  for  income  support 
and  the  services  needed  by  both  productive  and  nonproductive  groups  in  the 
population.   The  skills  and  competencies  required  in  a  technologically 

TABLE  1 
Distribution  of  public  a-id  private  expenditures  for  health,  education,  and  welfare,  fiscal  years  1953  and  1963 


Total   expe.nditures 

Per  capita  e::penditi 

res 

Per 

distri 

Expenditure 

nil  lions   of  dollars 

Percent 
increase^ 

Dollars 

Percent^ 
Increase 

cent 
bution 

1953 

1963 

1953 

1963 

1953 

Current 

Constantr 

Current 

Constant^ 

1963 

TOTAL    (t:e  t)*     

41.7 
26.4 
15.3 

15.6 

4.1 

11.6 

12.1 

10.1 

2.0 

14.5 

12.2 

2.3 

47.8 
30.3 
13.1 

17.9 

4.7 

13.2 

13.9 

11.6 

2.3 

16.6 

14.0 

2.6 

100.9 
65.9 
36.6 

33.8 

8.5 

25.3 

27.8 

22.1 

5.7 

41.1 

35.3 

5.8 

111 
118 
102 

89 
81 
91 

100 

90 

145 

147 
152 
121 

259 

164 

98 

97 
25 
72 

75 
63 
13 

90 
76 
14 

297 
ISC 
113 

HI 
29 
82 

87 
72 
14 

103 
87 
16 

529 
346 
,92 

177 

44 

133 

146 

116 

30 

216 

185 

30 

78 
84 
71 

59 
53 
61 

63 

61 

107 

109 

113 
87 

100^ 
63 

37 

100 
26 
74 

100 
83 
17 

100 
84 
16 

100^ 

Public 

64 

Private 

36 

HEALTH 

100 

Public 

25 

75 

EDUCATION 

100 

Piiblic 

80 

20 

SOCIAL  INSURANCE 

A1!D  VELFARE 

100 

Public 

86 

pt-lvate 

14 

1/    Converted  to  constant  [fiscal  1963)  dollars  by  the  Social  Security  Administration  on  the  basis  of  implicit  price  deflators  for  personal  consumption  expenditures  {1954= 
100)  developed  by  the  National  Income  Division.  Department  of  Commerce.    The  deflator  for  fiscal  1953  is  98.5  and  for  fiscal   1963  is  an  estimated  113-         2/1"  constant 
(fiscal    1963)  dollars.       Jj    The  duplicated  total   was  used  as  a  base  to  show  the  approximate  distribution  between  public  and  private  expenditures.     The  duplicated  total 
of  $102.5  billion  in  FY  1963  was  only  1.6  percent  above  the  unduplicated  or  net  total  of  tlOO.9  billion;  the  difference  in   FY  1953  was  only;i.5  percent  (J48.5  billion  vs. 
$47.8  billion).         AI    Total  and  private  expenditure  amounts  adjusted  to  eliminate  duplication  resulting  from  use  of  cash  insurance  benefits  to  purchase  medical  care  and 
educational  services. 


1/  The  article  on  "Investment  in  Human  Resources  

tion,  and  Welfare  Indicators  for  March  I962  and  condensed  in  New  Directions  in 
Health,  Education,  and  Welfare,  includes:  (l)  the  Council  of  Economic  Advisers' 
statement  on  such  investments  and  (2)  a  summary  of  the  economic  effects  of 
programs  administered  by  the  Department  of  Health,  Education,  and  Welfare. 
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contained  in  Healthy  Educa- 


developed  society  give  new  importance  and  new  character  to  education  and 
educational  services.  Science  has  transformed  medical  care  from  a  personal 
art  into  a  highly  organized  and  multi-feiceted  discipline.  Urban  and  sub- 
urban living  have  created  new  demands  for  socially  organized  health  and 
welfare  services.  Rising  levels  of  living  have  brought  to  the  fore  the 
problems  of  groups  with  special  handicaps  or  unusual  needs  and  made  possible 
a  variety  of  special  services  for  them. 

Social  Security  Administration  Series  on 
Health,  Education,  and  Welfare  Expenditures 

This  expenditure  series, as  developed  by  the  Social  Security  Administra- 
tion, focuses  on  those  programs  and  expenditures  that  directly  benefit  in- 
dividuals and  families.  The  public  programs  in  this  series  (Table  3)  in- 
clude many  administered  by  other  Departments  of  the  Federal  Government  as 
well  as  some  exclusively  State  and  local  programs.  Retired  persons,  dis- 
abled eejcners,   and  widows  and.  orphans  have  sources  of  support — private 
savings  and  investments,  help  from  relatives  and  friends — that  are  not  iden- 
tifiable in  any  statistics  of  total  income  flows.  The  total  spent  under 
organized  inccane -maintenance  and  welfare  programs,  however,  can  be  measured. 

The  satisfactions  and  well-being  of  the  people  are  also  significantly 
affected  by  the  state  of  the  economy  and  the  availability  of  jobs,  by  the 
degree  of  crowding  and  the  adequacy  of  mass  transit  facilities  in  our  large 
cities,  by  the  degree  of  air  pollution  and  the  purity  of  the  water  supply. 
Programs  with  such  general  objectives  such  as  air  and  water  pollution  are 
excluded,  however.  Expenditures  for  public  health  control  activities  and 
consumer  protection  (Public  Health  Service  and  the  Food  and  Drug  Adminis- 
tration) and  for  medical  research  are  included  because  of  their  importance 
to  personal  health  care . 

Total,  and  total  private,  expenditures  for  health,  education,  and  wel- 
fare are  net  figures.  Data  from  family  surveys  provided  the  basis  for  the 
elimination  of  the  duplication  in  private  and  in  public -private  outlays 
arising  from  the  use  of  income  maintenance  payments  (\inder  both  social 
insurance  and  private  employee  benefit  plans)  for  the  purchase  of  health 
and  educational  services.  The  overlap  precludes  the  precise  division  be- 
tween public  and  private  expenditures.  Nonetheless,  the  duplicated  s\jm 
of  all  expenditiires  exceeds  the  unduplicated  sum  by  less  than  two  percent. 

Health,  Education,  and  Welfare  Expenditiures  by  Category 

Between  1953  and  I963  dramatic  increases  occurred  in  each  of  the  major 
categories.  The  largest  increase  was  in  social  insurance.  As  a  result 
by  1963  social  insurance  and  welfare  accounted  for  two-fifths  of  the  total, 
health  for  one -third;  and  education  for  the  remainder  of  total  expenditures 
for  health,  education,  and  welfare.  In  constant  (fiscal  I963)  dollars: 
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•  Health  expenditures  increased  89  percent  from  $17.9  billion  to 
$33.8  billion 

.  Expenditures  for  education  doubled  from  $13-9  billion  to  $27.8 
billion. 

.  Social  insurance  and  velfare  expenditures  rose  1^7  percent  from 
$16.6  billion  to  $41.1  billion. 

Per  Capita  Expenditures  for  Health,  Education,  and  Welfare 

In  constant  (fiscal  I963)  dollars,  per  capita  expenditures  for  health, 
education,  and  welfare  have  increased  78  percent  from  $297  to  $529  between 
1953  and  1963  (Table  l) .  By  category  (in  constant  I963  dollars): 

.  The  average  expenditure  per  person  in  the  United  States  for 
health  increased  59  percent  from  $111  to  $177- 

.  The  per  capita  expenditure  for  education  increased  68  percent 
from  $87  to  $l46. 

.  The  per  capita  expenditure  for  social  insurance  and  welfare 
more  than  doubled  from  $103  to  $216. 

Public -Private  Comparisons  of  Health,  Education,  and  Welfare  Expendltixres 

During  the  decade  I953-I963,  total  public  expenditxires  for  health, 
education,  and  welfare  have  increased  somewhat  more  rapidly  (II8  percent 
in  constant  dollars)  than  private  expenditures  (102  percent).  Nonetheless, 
the  ratio  between  private  and  public  expenditures  for  combined  health, 
education,  and  welfare  has  remained  fairly  constant,  with  $1  in  private 
funds  expected  for  approximately  each  $2  of  public  funds. 

The  relative  size  of  public  and  private  expenditures  differs  substan- 
tially in  the  three  major  categories  (Table  2) .  In  I963  the  public  sector 
accounts  for  86  percent  of  social  insurance  and  welfare  expenditures,  and 
80  percent  of  educational  expenditures,  but  only  25  percent  of  health  ex- 
penditures. The  public  sector  share  has  increased  somewhat  in  social  in- 
surance and  welfare  (from  84  percent)  but  has  decreased  in  education  (down 
from  83  percent)  and  remained  approximately  the  same  in  health. 

This  changing  public -private  relationship  v&b   almost  entirely  the 
result  of  growth  in  the  social  security  system.  At  the  end  of  I962,  some 
63.1  million  persons — nine  out  of  ten  persons  in  paid  employment — were  In 
jobs  covered  or  eligible  for  coverage  under  the  old-age,  siirvivors,  and 
disability  insurance  program.  Ten  years  earlier  51.2  million  persons — 
four  out  of  five — had  such  coverage.  In  terms  of  the  population  aged  65 
and  over,  78  percent  were  eligible  as  workers,  wives,  or  widows;  and  71  per- 
cent were  receiving  benefits  at  the  end  of  I962.  The   number  of  OASDI 
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Public  and  private  expenditures  for  health,  education,  and  welfare 

(in  millions) 


Program  or  activity 


1965^ 


Total  expenditures,  net   

Publ ic 

Private 

HEALTH — Total  expenditures 

Public  expenditures 

Health  and  medical  services 

General  medical  and  hospital  care— civilian  programs 

Defense  Department  and  Medicare  programs , 

Veterans'  hospital  and  medical  care 

Public  assistance^'  

Workmen's  compensation  and  TDI  medical  benefice   

Medical  vocational  rehabilitation 

Maternal  and  child  health  services 

School  health 

Medical  research 

Other  public  health  services 

Medical-facilities  construction 

Veterans  Administration  and  Defense  Department 

Other 

Private  expenditures ••......•.....■,.. 

Health  and  medical  services 

Direct  payments 

Insurance  benefits 

Expenses  for  prepayment 

Industrial  in-plant  services , 

Philanthropy 

Medical-facilities  construction 

EDUCATION — Total  expenditures 

Public  expenditures , 

Current 

Elementary  and  secondary^  

Higher  education  other  than  veterans 

Veterans ■,,, 

Construction 

Elementary  and  secondary 

Higher  education 

Private  expenditures 

Current 

Elementary  and  secondary 

Higher  education 

Construction 

SOCIAL  INSURANCE  AND  WELFARE— Total  expenditures^  

Public  expenditures 

Social  insurance,, .»••■•, 

Old-age,  survivors,  and  disability  insurance 

Railroad  and  public  employee  retirement • 

Unemployment  Insurance  and  employment  service 

Temporary  disability  insurance  and  workmen's  compensation. 

Public  assistance  (excluding  vendor  payments) 

Other  welfare , 

Vocational  rehabilitation 

Institutional  and  other  care,  school  lunch,  and 

surplus  food 

Child  welfare  services 

Veterans'  programs:   compensation  and  pensions  and  other 

welfare  services 

Private  expenditpres 

Philanthropy  ^ 

Private  employee  benefit  plans 

Retirement 

Temporary  disability 

Supplemental  unemployment  benefits 

Life  insurance,  death  benefits,  and  accidental  death 

and  dismemberment 


26,420 
15,784 

15,630 


14,496 


2,779 


$100,882 
65,904 
36,600 

33,781 


4,080 

8,481 

3,535 

7,832 

1,345 

2,730 

610 

790 

647 

1,021 

154 

1,036 

270 

495 

9 

26 

40 

179 

50 

122 

88 

938 

322 

495 

545 

649 

90 

124 

455 

525 

11,550 

25,300 

11,270 

24,500 

8,385 

15,285 

1,762 

6,950 

438 

1,180 

185 

295 

500 

790 

280 

800 

10,124 

22,106 

8,077 

18,445 

6,544 

15,586 

828 

2,759 

705 

100 

2,047 

3,661 

1,805 

3,273 

243 

388 

2,014 

5,666 

1,626 

5,052 

680 

2,057 

946 

2,995 

388 

614 

2,216 

35,317 

6,388 

25 , 240 

2,717 

15,663 

1,680 

4,660 

1,202 

3,447 

789 

1,470 

2,574 

4,220 

475 

1,717 

26 

134 

328 

1,332 

121 

251 

2,280 

5,785 

785 

1,265 

1,495 

4,520 

570 

2,200 

475 

360 



110 

4,140 


1/ 


Source:     U.  S.  Depattmeni  oi   He; 
PrelitniDoiy  fiscal  year  estin 


alfh,  EducaiioD.  and  Wclfate;  Social  Security  Administration:    Social  Security  Bulletin.  Nove.nber  1962. 
_2/    Adjusted  to  elimiiiate  duplication  resulting  frocn  use  of  cash  iiisurance  benefits  to  purchase 
1/    Paytnents  made  directly  to  suppliers  of  medical  care  in  behalf  of  recipients;  beginning 
November  I960  includes  Medical  Assistance  for  the  Aged  payments.        _4/    Excludes  medical  benefits  paid  under  public  law  in  California 
and  New  York  by  private  insured  and  sell-insured  plans;  such  benefits  included  in  insurance  benefits  under  private  health  expenditures. 
TDI  means  temporary  disability  insurance.  ">/     Excludes  school  health  expenditures  which  are  included  under  "public  health  and  medical 

services."        JJ    The  estimated  costs  of  providing  medical  services  under  many  of  (he  welfare  programs  are  excluded  from  welfare  and  in- 
cluded under  health.  7/    Total  expenditures  of  private  agencies  from  philanthropic  contributions  for  such  welfare  services  as  institutional 
care,  family  counseling,  recreation  and  day-caie  services,  and  emergency  relief. 
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■beneficiaries  in  current-payment  status  increased  from  5-0  million  to  I8.I 
million,  and  average  monthly  benefits  increased- -from  $^9  to  $76  in  the  case 
of  a  retired  worker.  Total  monthly  OA.SDI  benefits  rose  from  a  level  of  $2D5 
million  in  December  1952  to  a  level  approaching  $1.2  billion  in  December 
1962. 

Part  of  the  growth  in  the  social  security  system  has  resulted  from  suc- 
cessive extensions  of  coverage,  particularly  to  the  \irban  self-employed  in 
1954,  the  addition  of  disability  insurance  benefits  beginning  in  1956,  and 
the  provision  of  actuarially  reduced  insurance  benefits  at  age  62 — for  women 
in  1956  and  for  men  in  I961.  Expenditures  for  QASDI  are  financed  entirely 
frcm  trust  funds  derived  from  the  insurance  contributions  of  covered  workers 
and  their  employers;  they  are  outside  the  general  departmental  budget. 

A  number  of  other  public  programs  also  expanded  significantly,  but 
several  grew  from  low  expenditure  levels.  Vendor  medical  payments  under 
public  assistance,  for  which  Federal  matching  in  the  form  of  grants  was 
first  authorized  in  the  1950  amendments  of  the  Social  Security  Act,  increased 
nearly  seven-fold  from  $154  million  to  $1.0  billion.  These  payments  include 
total  payments  under  the  Kerr-Mills  medical  assistance  to  the  aged  program 
amounting  to  $259  million  in  FY  I963  of  which  $1 3^  million  was  from  Federal 
funds  and  $125  million  was  from  State  and  local  funds. 

Medical  research,  only  beginning  to  attract  attention  in  1953 >  increased 
from  $88  million  to  $938  million,  almost  wholly  through  Federal  action.  Ex- 
penditures for  maternal  and  child  health  and  for  crippled  children's  services 
rose  sharply,  primarily  because  of  larger  expenditvires  by  State  and  local 
governments.  Vocational  rehabilitation  programs  expanded,  with  expenditures 
for  medical  rehabilitation  increasing  by  I89  percent  and  other  expenditures 
rising  five-fold. 

Private  pensions  increased  "Uoree-fold  from  $0.6  billion  to  $2.2  billion, 
due  both  to  an  increase  in  the  nianber  of  plans  and  to  the  maturing  of  those 
established  earlier.  Private  pensioners  and  their  wives  now  represent  about 
15  percent  of  the  total  aged  population.  Private  pensions  are  largely  sup- 
plementary to  benefits  under  public  programs.  Four-fifths  of  all  aged  per- 
sons in  mid- 1962  were  getting  a  regular  income  under  QASDI,  veterans,  or 
other  special  public  retirement  program. 

Cash  benefits  under  private  employee  benefit  plans  in  the  aggregate 
tripled  in  the  ten  years  from  $1.5  to  $4.5  billion.  Medical  benefits  under 
private  insurance  quadrupled,  going  from  $1.8  to  $7«0  billion.  About  three- 
fourths  of  private  medical  insurance  is  provided  through  employee  benefit 
plans. 

Most  of  the  money  spent  by  private  welfare  agencies  is  used  to  provide 
services.  Private  philanthropic  contributions  used  for  such  welfare  services 
as  institutional  care,  family  counseling,  recreation  and  day-care  services, 
and  emergency  relief,  amoionting  to  $785  million  in  FY  1953^  now  approach 
$1.3  billion. 
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Public  Expenditures  for  Healthy  Education,  and  Welfare 

Putlic  expenditures  include  both  Federal  and  State  and  local  funds 
(Chart  2) .  Expenditures  from  public  funds  for  health,  education,  and  wel- 
fare accounted  for  about  two-fifths  of  all  governmental  expendit\ires  (Federal, 
State  and  local)  in  FY  1963  as  compared  with  one-fourth  in  FY  1953 • 
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Health,  Education,  and  Welfare  Treads 


Public  expenditures  (in  constant  dollars)  for  health,  education,  and 
welfare  increased  ll8  percent  from  $30.3  billion  in  1953  to  $65-9  billion 
in  1963  (Table  3) .  Federal  expenditiires  over-all  increased  more  rapidly 
(153  percent)  than  State  and  local  expenditures  (9I  percent) . 

Within  the  public  sector  there  have  been  differential  increases  by 
category.  Federal  expenditures  increased  far  moi^  rapidly  than  State  and 
local  expenditures  in  social  ins\irance  and  welfeire  (18I  as  compared  with 
90  percent),  somewhat  more  rapidly  in  health  (95  vs.  7I  percent),  but  less 
rapidly  in  education  (3^  vs.  97  percent). 

Shifts  during  the  decade  1953-1963  brought  the  Federal  share  to  nearly 
one-half  of  all  public  expenditures  for  health,  education,  and  welfare  by 
1963-  By  category,  the  Federal  share  now  comprises  three-fourths  of  public 
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Public  expenditures  for  health,    education,   and  welfare  by  soiorce  of  funds 


Expenditure  and 
source  of  funds 

Billions  of  Dollars 

Percent 
distribution 

Percent 

l<:5^ 

1963 

increase 

current 

constant^ 

1953 

1963 

1953-1965* 

TOTAL 
Federal 
State  and  Local 

26.1. 

U.l 

15.3 

30.3 
12.8 
17.5 

65.9 

32.1. 
33.5 

100 
1.2 
58 

100 
1.9 
51 

118 
155 
91 

HEALTH 
Federal 
State  and  Local 

It.l 

1.8 

2-5 

2.0 
2.7 

8.5 
3.9 
1..6 

100 
1.5 
57 

100 

1.6 
51. 

81 
95 

71 

EDUCATION 
Federal 
State  and  Local 

10.1 
1.0 

9-1 

11.6 

1.2 

10.lt 

22.1 

1.6 
20.5 

100 
10 

90 

100 
7 
95 

90 
51. 
97 

SOCIAL  INSURANCE 
AND  WELFARE 
Federal 
State  and  Local 

12.2 
S.h 

3.9 

lU.o 

9.6 

l».U 

35.3 
26.9 
8.1. 

100 

68 

32 

100 
76 
21. 

152 
181 
90 

:d  CO  coosianl  (fiscal  1963)  dolUis  by  ihc  Socii 
e  deflalois  lor  pci^ooBl  coQSiunpiion  eipcndiiu 
sion,  Dcpanmenc  of  Commeice.  The  deflatot  foe 
led  113-      _i/    In  cooEiBOi  (liacal  1963)  dollar 


ciuLcy  Adminisiraiioo  on  (be  basis  of 
(1954  =  100)  developed  by  (he  NalioDa! 
:»l  1953  is  98.5  and  lot  fiscal  1963 


social  insurance  and  wel- 
fare expenditures,  "but 
less  than  one -half . of 
health  expenditures,  and 
substantially  less  than 
one -tenth  of  expenditures 
for  education  (Table  k) . 

Public  expenditures 
for  education  more  than 
doubled  from  $10.1  to 
$22.1  billion  between 
1953  and  1963.  State  and 
local  expenditures  for 
education  increased  from 

$9.1  billion  to  $20.5  billion;  Federal  expenditures  increased  only  from 
$1.0  billion  to  $1.6  billion.  In  a  period  of  expanding  enrollments  and  of 
continuing  heavy  i:ater- state  migration  of  families  with  school-age  children, 
the  share  of  educational  expenditures  borne  by  the  Federal  Government  de- 
clined from  10  percent  to  7  percent.  The  only  sub-category  in  which  the 
increase  in  Federal  spending  far  outpaced  that  in  State  and  local  spending 
was  in  construction  costs  for  higher  education  facilities;  the  absolute 
amount  of  Federal  funds  for  this  purpose  was  still  only  one-tenth  of  com- 
parable State  and  local  spending  in  1963' 

The  FY  1963  expenditures  for  training  under  the  area  redevelopment 
and  the  manpower  training  and  development  programs  ($23  million)  are  in- 
cluded with  higher  education  other  than  veterans.  These  funds  are  appro- 
priated to  the  Department  of  Labor  but  transferred  to  the  Department  of 
Health,  Education,  and  Welfare  and  administered  by  the  Office  of  Education. 

The  social  insurance  end  welfare  item  for  unemployment  insurance  and 
employment  service  includes  the  $59  million  spent  under  these  manpower 
programs  in  FY  1963  for  special  counseling  and  placement  activities  and 
for  allowance  payments.  State  expenditures  for  unemployment  insurance  and 
employment  services  combined  increased  somewhat  more  than  Federal  expendi- 
tures for  these  purposes  (196  percent  as  compared  with  I56  percent)  in 
spite  of  these  new  Federal  programs. 

Federal  Grants-in-Aid  to  State  and  Local  Governments 

Intergovernmental  transfers  in  the  form  of  grants-in-aid  have  provided 
an  important  vehicle  by  which  the  Federal  Government  encourages  the  States 
through  financial  assistance  to  undertake  or  expand  key  programs  or  activi- 
ties. Total  Federal  general  expenditures  increased  from  $72.5  billion  in 
FY  1953  to  $87.6  billion  in  FY  I962;  grants  to  the  States  during  the  period 
increased  from  $2.8  billion  (3.9  percent)  to  $7.7  billion  (8.8  percent). 
Grants  of  $1.7  billion  made  by  the  Department  of  Health,  Education,  and 
Welfare  to  States,  local  communities,  and  public  institutions  accounted 
for  63  percent  of  total  Federal  grants-in-aid  in  FY  1953,  'but  departmental 
grants  of  $3.2  billion  accounted  for  only  k2  percent  of  these  expenditures 
in  FY  1962.  Grants  comprised  nine- tenths  of  total  departmental  expenditures 
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TABLE  h 

Public  expenditures  for  health,  education,  and  welfare,  by  source  of  funds 
(in  millions) 


Program  or  activity 


Total  public  expenditures 

HEALTH- -To  tal 

Health  and  medical  services 

General  medical  and  hospital  care — civilian  programs 

Defense  Department  and  Medicare  programs 

Veterans*  hospital  and  medical  care 

Public  assistance^ ., 

Worltmen's  co-npensation  and  TDI  medical  benefits^  

Medical  vocational  rehabilitation....... 

Maternal  and  child  health  services 

School  health 

Medical  research , 

Other  public  health  services 

Medical-facilities  construction 

Veterans  Administration  and  Defense  Department 

Other 

EDUCATION--Total 

Current 

Elementary  and  secondary  4/  

Higher  education  other  than  veterans 

Veterans 

Construction 

Elerientary  and  secondary 

Higher  education 

SOCIAL  INSURANCE  AND  WELFAEE— Total  §'  

Social  insurance 

Old-age,  survivors,  and  disability  insurance 

Railroad  fnd  public  employee  retirement 

Unemployment  insurance  and  employment  service 

Temporary  disability  insurance  and  workmen's  compensation 

Public  assistance  "^excluding  vendor  payments) 

Other  welfare 

Vocational  rehabilitation 

Institutional  and  other  care,  school  lunch,  and  surplus  food.. 
Child  welfare  services 

Veterans'  programs:   Compensation  and  pensions  and  other  welfare 
services 


Expenditures^ 


From  Federal  funds 


1955 


$11,11*6 

1,753 

1,541 

68 

610 

647 

16 

6 

4 

27 


75 
212 

90 
122 


972 

214 

52 

705 

70 

65 

5 

8,352 


173 
717 
120 
289 
47 


1,344 

170 

19 

143 

8 


2,665 


1963 


$32,397 

3,914 

3,556 

136 

790 

1,021 

522 

8 

16 

48 

894 
120 
359 
124 
235 

1,605 

1,494 
486 
909 
100 
111 
73 
38 

26,878 

19,742 

15,663 

3,210 

747 

121 

2,318 

774 
87 

666 
20 


From  State  and  local  funds 


1953 


$15,283 

2,33/ 
2,004 
1,277 


138 

264 

4 

24 

50 

247 
333 

333 

9,083 

7,106 

6,330 

776 

1.977 

1,740 

238 

3,863 

2,215 

560 
913 
742 


1965 


$35,505 

4,567 
4,276 
2,594 


514 
487 

10 
131 
122 

44 
375 
290 

290 

20,500 

16,950 

15,100 

1,850 

3,550 

3,200 

350 

8,438 


1,450 


700 
349 


1,229 

1,902 

305 

942 

7 

46 

185 

665 

113 

231 

114 

95 

Source:  U.  S.  Department  of  Health,  Educaiion,  aad  Welfare;  Social  Security  AdmiDistration;  Social  Seca 
2/  Paymeois  made  directly  to  suppliers  of  medical  caic  io  behalf  of  tccipieats;  beginoiog  November  i960 
paid  under  public  law  in  Califoraia  aad  New  YorL  by  private  insured  aad  self-iasured  plans.  i/     TDI  meat 

included  under  "health  aad  medical  services."     ^/    The  estimated  costs  of  providing  medical  services  under 


iry  Bulletin,  November  I96Z-  \/    Preliminary  fiscal  year  estimates, 

nctudes  Medical  Assistance  for  the  Aged  Payments.  Excludes  medical  b 
s  temporary  disability  insuraace.  4/  Excludes  school  health  eipendit 
many  of  the  welfare  programs  are  excluded  from  welfare  and  included  und 


from  general  revenues  in  1953  and  about  three -fourths  in  I962.     Much  of  the 
remainder  goes  for  direct  research  (mostly  for  health),  patient-care  activi- 
ties,  and  regulatory  programs. 
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AIR  POLLUTION 

Roy  Head  and  Luther  W.  Stringham 


Air  pollution  is  the  presence  in  the  air  aroimd  us  of  substances 
put  there  by  the  activities  of  man,  in  concentrations  sufficient  to 
interfere  directly  or  indirectly  with  his  comfort,  safety,  or  health,  or 
with  the  full  use  and  enjoyment  of  his  property. 

Air  Pollution  CTo  Longer  Primarily  a  Smoke  Problem 

Until  about  30  years  ago,  concern  with  air  pollution  was  limited 
to  smoke  or  other  pollutants  that  could  be  seen  or  smelled.  These  pollu- 
tants often  were  tolerated  because  smoke  in  a  commiiaity  meant  busy  fac- 
tories, more  business,  and  more  jobs.   Gradually  the  public  began  to  de- 
mand curbs  against  excessive  smoke,  and  a  number  of  American  cities,  led 
by  St.  Louis  and  Pittsburgh,  enacted  control  legislation. 

Since  then,  advances  in  technology- -new  fuels,  better  combustion, 
improved  dust  collectors --have  further  reduced  the  level  of  settleable 
solids  in  o\xr   cities.  But  this  same  technology- -advancing  ever  faster, 
especially  since  World  War  II--has  discharged  scores  of  new  pollutants, 
many  of  them  invisible,  into  the  air  we  all  must  breathe,  and  has  multi- 
plied the  volume  of  many  older  pollutants. 

Today's  Air  Pollutants  Are  Numerous  and  Varied 

Today's  pollutants  are  such  waste  products  as  the  dusts,  smoke-,— 
f-umes,  and  liq.uid  droplets  that  hide  the  sun,  delay  aircraft  operations, 
and  soil  our  buildings  and  our  clothing.  They  are  gaseous  discharges 
like  sulfur  dioxide,  carbon  monoxide,  oxides  of  nitrogen,  and  hydrogen 
sulfide.   They  are  metallic  fumes  and  dusts  from  lead,  vanadium,  iron, 
and  their  compounds.   They  are  fluorine  and  phosphorus  compounds  which 
have  proved  harmful  to  plants  and  livestock.  Finally,  they  are  contami- 
nants created  in  the  air,  under  the  influence  of  sunlight,  by  the  inter- 
action of  some  of  these  substances.   For  example,  invisible  clouds  of 
hydrocarbons  and  oxides  of  nitrogen  are  "triggered"  by  sunlight  to  form 
photochemical  smog  of  the  typical  Los  Angeles  variety. 

The  Sources  of  Air  Pollutants  are  Equally  Varied 

Air  pollutants  come  from  the  exhaust  pipes  and  the  crankcases  of 
o\ir  automobiles  and  trucks,  from  the  chimneys  of  our  homes,  and  from 
trash  and  leaf-  fires  in  our  backyards .   They  come  from  municipally  owned 

Mr.  Head  is  the  Assistant  Chief  of  the  Information  and  Education  Office, 
Division  of  Air  Pollution,  Public  Health  Service;  Mr.  Stringham  is  the 
Director,  Office  of  Program  Analysis,  Office  of  the  Assistant  Secretary 
(for  Legislation),  U.  S.  Department  of  Health,  Education,  and  Welfare. 
See  section  on  "Air  Pollution,"  in  the  Report  of  the  Committee  on  Environ- 
mental Health  Problems  (PHS  Pub.  No.  908,1962)  for  consideration  of  long- 
range  objectives,  with  particiolar  reference  to  manpower,  research,  and 
relationships  with  other  Federal  agencies.   A  basic  sotirce  is  Proceedings: 
National  Conference  on  Air  Pollution,  19^8  (PHS  Pub.  No.  65U,  1959) • 
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power  plants  and  burning  municipal  dumps,  from  apartment  house  incin- 
erators and  commercial  enterprises  in  every  city  and  town.   They  come 
from  oil  refineries  and  storage  tanks,  from  trains,  airplanes,  and 
vessels.   They  come  from  factories,  of  almost  every  kind.   All  these 
are  the  more  familiar  sources  of  air  pollution. 

U.  S.  Growth  Factors  Will  Multiply  These  Sources 

Present-day  forces  in  this  country  which  threaten  to  worsen  air 
pollution  in  the  coming  years  include  continuing  increases  in  our  popu- 
lation, urbanization,  transportation,  and  industrialization,  and  in 
scientific  research,  which  is  creating  new  processes  and  products. 
(See  charts.)  Each  of  these  is  increasing  rapidly,  the  rate  of  increase 
is  accelerating,  and  the  growth  of  each  factor  stimulates  the  growth  of 
the  others. 

For  example,  the  impact  of  population  growth  is  compounded  by  in- 
creasing urbanization.   From  19^0  to  1950,  "Standard  Metropolitan  Areas" 
absorbed  8l  percent  of  our  total  population  growth  and  by  1955  were  ab- 
sorbing 97  percent.   By  1970  it  has  been  estimated  that  three  out  of  four 
people  will  be  living  in  only  10  percent  of  the  land  area  of  the  United 
States.   Thus,  an  increasing  portion  of  the  waste  products  discharged  to 
the  atmosphere  will  be  released  into  relatively  small  segments  of  the  air 
mass. 

Atmospheric  Conditions  Affect  the  Degree  of  Pollution 

The  degree  of  air  pollution  thus  is  related  to  the  variety  and 
quantity  of  materials  discharged  into  the  atmosphere.   It  is  also  a  prod- 
uct of  atmospheric  conditions  which  prevent  adequate  air  circulation. 
Normally,  air  currents  disperse  and  dilute  the  pollutants.   Air  near  the 
ground  is  warm  and  tends  to  rise  through  the  cooler  upper  layers  of  the 
atmosphere.   If  there  is  an  inversion  in  temperature,  however,  the  air 
near  the  ground  is  cooler  than  the  upper  layers  of  the  atmosphere,  and 
the  abnormal  layer  of  warm  air  acts  as  a  lid,  effectively  boxing  in  the 
air  below. 

The  Air  Pollution  Problem  is  Widespread  in  the  United  States 

Twenty  years  ago,  no  one  in  Los  Angeles  had  ever  complained  of 
smog- caused  eye  irritation,  and  that  city  did  not  institute  its  first 
control  measure  until  19^7-   A  dozen  years  ago,  San  Francisco  was  paying 
little  attention  to  its  air  pollution  problem;  today  the  San  Francisco 
Bay  Area  has  one  of  the  most  active  air  pollution  control  agencies  in  the 
nation.   In  1953^  New  York  City  had  its  first  detected  smog  "episode, "  to 
which  some  200  deaths  are  attributed.   Washington,  D.  C,  probably  the 
least  industrialized  U.  S.  city  of  its  size,  had  its  first  recorded  in- 
stance of  Los  Angeles-type  smog  in  June  I96O;  there  have  since  been  several 
more.  Also  in  I96O,  Boston  had  its  famous  "black  rain,"  a  literal  downpour 
of  smoke,  soot,  or  oil,  or  a  mixture  of  all  three. 
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Approximately  90  percent  of  our  urban  population  lives  in  locali- 
ties which  have  air  pollution  problems.   Large  city  or  small,  industri- 
alized or  not,  few  cities  are  immune.   Many  of  these  localities  are  large 
urban  complexes  which  spread  across  State  boundaries.   (See  map.)   It  is 
estimated  that  all  212  communities  (Standard  Metropolitan  Areas)  with  a 
population  greater  than  50^000  have  air  pollution  problems;  approximately 
kO   percent  of  the  communities  in  the  2,500-50,000  population  range  have 
problems.   In  total,  about  6,000  U.  S.  communities  have  air  pollution 
problems  of  varying  degrees . 

Farmers,  too,  are  affected.   In  Florida,  fluorides  from  phosphate 
processing  plants  accumulate  in  and  on  vegetation.   These  fluorides, 
ingested  by  cattle,  can  cause  fluorosis,  which  may  seriously  affect  milk 
production.   In  many  other  States,  including  California,  Idaho,  Montana, 
New  Jersey,  Oregon,  Tennessee,  Utah,  and  Washington,  damage  from  air 
pollution  has  been  detected  and  identified,  with  claims  of  damage  ranging 
from  a  slight  reduction  in  crop  yields  to  the  loss  of  the  entire  faiTii 
enterprise. 

Economic  Losses  Attributed  to  Air  Pollution 

Current  national  estimates  of  economic  damage  caused  by  air  pollu- 
tion range  from  $^  billion  to  $11  billion  annually.   They  include  injury 
to  livestock  and  vegetation,  corrosion  and  soiling  of  structures  and 
materials,  interference  with  visibility,  reduction  of  property  values, 
etc. 

Adverse  Health  Effects  Attributed  to  Air  Pollution 

Acute  episodes  have  demonstrated  that  heavy  concentrations  of  air 
pollutants  can  produce  acute  illness  and  sudden  death.   Of  greater  sig- 
nificance, however,  is  the  long-term  exposure  of  commiinity  populations 
to  lower  concentrations  of  air  pollutants,  which  may  result  in  gradual 
deterioration  of  health,  chronic  disease,  and  premature  death. 

An  impressive  body  of  circumstantial  evidence  is  now  accumulating 
which  links  air  pollution  with  increased  mortality  from  cardio-respiratory 
causes,  increased  susceptibility  to  respiratory  disease,  and  interference 
with  normal  respiratory  function.  Among  the  diseases  so  linked  to  air 
pollution  are  asthma,  chronic  bronchitis,  emphysema,  ajad  lung  cancer.  The 
last  two  especially  have  been  increasing  rapidly  in  this  country. 

Current  Efforts  to  Deal  With  the  Air  Pollution  Problem 

Research,  conducted  or  sponsored  by  the  Public  Health  Service,  on 
the  nature,  sources,  scope,  and  effects  of  air  pollutants  and  on  instru- 
mentation and  other  measures  for  their  better  control. 

Technical  assistance  to  States  and  communities  by  the  Public  Health 
Service. 
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Technical  training  for  air  pollution  personnel  at  Federal  and 
local  governmental  levels  ajid  in  industry,  at  the  Public  Health  Service's 
Robert  A.  Taft  Sanitary  Engineering  Center  in  Cincinnati,  and  in  several 
liniversities. 

Industry  is  reported  to  be  spending  as  much  as  $300  million 
annually  for  air  pollution  control  measures.* 

State  and  local  control  programs,  which  vary  widely  in  scope  and 
effectiveness. 

Some  of  the  principal  research  activities  and  the  present  status 
of  State  and  local  control  programs  are  summarized  below. 

Illustrative  Research  Activities'^* 

Research  projects  conducted  or  sponsored  by  the  Public  Health  Ser- 
vice are  partly  engineering  and  partly  medical,  and  many  of  them  involve 
interdisciplinary  collaboration. 

The  most  widespread  project  is  the  National  Air  Sampling  Network, 
which  has  at  least  one  urban  and  one  nonurban  air  sampling  station  in 
every  State.   (See  map.)  The  Network  provides  continuing  infoiroation 
about  what  is  in  the  air  and  in  what  concentrations,  and  helps  cooper- 
ating State  and  local  agencies  to  deal  with  their  own  specific  problems. 

On  June  3O,  19^2,  the  Surgeon  General  will  report  on  the  results 
of  a  special  two-year  study  of  the  effects  of  automotive  exhaust  on 
health.   This  study  is  being  conducted  at  the  Sanitary  Engineering  Center. 
The  study  includes  human  eye  irritation,  vegetation  damage,  and  effects 
on  animals  of  short-term  and  chronic  exposures .  Also  being  examined  are 
the  effects  of  variations  in  the  chemical  composition  of  the  exhaust. 

Other  research  projects  include  studies  of  the  nature,  sources, 
and  interactions  in  the  air  of  pollutants;  of  meteorological  aspects; 
and  of  improved  instrumentation  and  other  control  measures. 

Other  Research  Projects  Concentrate  on  Health  Effects  of  Air  Pollution 

The  circumstajatial  evidence  which  links  air  pollution  to  certain 
cardio-respiratory  diseases  comes  from  three  types  of  investigations: 

(1)  statistical  studies  of  past  morbidity  and  mortality,  as  correlated 
with  geographic  location  and  other  factors  associated  with  air  pollution; 

(2)  ongoing  epidemiological  studies  of  morbidity  and  respiratory  function 
as  related  to  variations  in  air  pollution;  and  (3)  laboratory  studies  of 
responses  by  animals--and  by  humans  in  some  cases — to  exposure  to  various 
pollutants,  either  singly  or  in  combination. 


*0n  December  6,  I96I,  the  automotive  industry  agreed  to  install  blowby 
devices  on  all  new  cars,  starting  with  I963  models . 

**The  Public  Health  Se3rvice  programs  are  authorized  by  P.L.  8)4— 159  (1955) 
and  P.L.  86-k93   (1960). 
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LEGENO: 

•    EVERY  YEAR  AIR  SAMPLING  STATIONS 
O     BIENNIAL  AIR  SAMPLING  STATIONS 
A    NONURBAN    AIR  SAMPLING  STATIONS 
Q    PRECIPITATION  COLLECTING  STATIONS 

Robert  A.  Taft  Sanitary 

Engineering  Center,   Cincinnati,   Ohio 


The  following  results  are  typical  of  recent  findings  from  these 
studies : 

•  Death  rates  from  cardiorespiratory  causes  are  greater 
in  urban  than  in  rural  areas  and  generally  increase  with  city  size. 
Variations  in  morbidity  within  cities  correlate  with  variations  in  air 
pollution. 

•  The  Medical  Director  of  a  large  eastern  industrial  firm 
recently  reported  a  similar  correlation  between  total  atmospheric  sulfates 
and  employee  absenteeism  due  to  respiratory  illness  among  women  workers. 
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•  studies  in  Donora,  Nashville^  New  Orleans,  and  elsewhere 
point  to  the  impact  of  air  pollutants  upon  elderly  persons  with  cardio- 
ptilmonaiy  conditions  in  rendering  them  more  susceptible  to  pulmonary 
irritation  and  respiratory  embarrassment. 

•  An  investigator  at  the  University  of  Southern  California 
has  reported  the  production  of  a  typical  human  form  of  lung  cancer,  by 
inhalation  alone,  in  laboratory  animals  exposed  to  ozonized  gasoline  sub- 
sequent to  their  recovery  from  infection  with  influenza  virus. 

Although  hundreds  of  other  research  projects  are  under  way,  and 
much  more  research  is  needed,  a  great  deal  has  already  been  learned  about 
air  pollution  in   a  relatively  short  time.   We  already  know  how  to  con- 
trol or  prevent  the  majority  of  air  pollutant  emissions  at  costs  to  the 
community  which  would  generally  be  less  than  the  economic  damages  they 
produce . 

Nationwide  Needs  Vs.  Gurrent  Status  of  Control  Activities 

Public  Law  dk—l^^,    (passed  in  1955)  specifically  reserved  respon- 
sibility for  the  control  of  air  pollution  to  States  and  communities . 
Accordingly,  the  wide  application  of  technical  procedures  now  available 
for  air  pollution  control  is  dependent  upon  the  development  and  operation 
of  community  programs  on  State  and  local  government  levels.  Community 
control  programs,  however,  are  still  far  from  adequate. 

On  the  State  level,  during  the  past  decade,  there  has  been  some 
improvement  in  the  status  of  air  pollution  legislation  and  in  the  develop- 
ment of  comprehensive  programs  dealing  with  problems  in  this  area.   Some 
15  States  now  have  enactments  which  authorize  specific  programs,  whereas 
no  State  had  such  authorization  in  1950* 

According  to  a  recent  survey,  there  are  only  IO6  local  control  pro- 
grams which  have  full-time  staffs.  These  programs  serve  3^2  local  politi- 
cal jurisdictions,  which  contain  about  h'^  percent  of  the  national  urban 
population.  Only  28  of  these  control  programs  have  five  or  more  full-time 
employees.  The  total  expenditure  by  local  governments  for  air  pollution 
control  presently  is  about  $8  million  annually,  more  than  half  of  which  is 
expended  in  the  State  of  California  alone. 

The  median  annual  expenditure  for  air  pollution  control  is  about 
10  cents  per  capita.  That  figure  compares  with  as  much  as  $65  per  capita 
for  air  pollution's  economic  costs  alone. 

Thus,  the  most  immediate  need  is  to  apply- -far  more  widely  than  it 
is  being  applied  at  present--what  is  already  known  about  air  pollution 
control . 
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WATER  RESOURCES  AND  POLLUTION  CONTROL 

Helen  E.  Martz  and  Earl  E.  Huyckr 

Clean  water  is  essential  to  our  industrial  technology,  agriculture, 
the  conservation  of  natural  resources,  our  health  and  welfare,  and  even 
life  itself.   Polluted  water  can  lead  to  debilitating  illness,  premature 
death,  and  reduced  economic  productivity. 

The  Nation's  limited  and  relatively  fixed  supply  of  fresh  water  is 
becoming  increasingly  polluted.   How  to  conserve  and  make  most  effective 
use  of  available  water  is  emerging  as  a  serious  natural  resource  problem. 

Demand  is  Overtaking  Supply 

The  Nation's  water  supply  is  largely  determined  by  its  precipitation-- 
rain  and  snow.   An  average  of  30  inches  falls  on  the  continental  United 
States  a  year  (Map  l).   But  only  about  2  inches  is  available  to  man  on  a 
dependable  year-round  basis;  22  inches  return  to  the  atmosphere  through 
transpiration  and  evaporation,  and  most  of  the  remainder  runs  back  to  the 
ocean  and  is  gone  before  it  can  be  used. 

The  ocean  itself  offers  considerable  potential  as  a  source  of  usable 
water,  and,  as  costs  are  reduced,  saline  water  conversion  will  be  increasingly 
utilized  along  oux   southern  California  and  western  Gulf  Coast  areas .   For 
the  foreseeable  future,  however,  there  are  economic  limits  to  the  degree 
that  water  can  be  de-salted  and  moved  any  substantial  distances  inland  for 
irrigating  fields  and  for  supplying  urban  populations.   Owing  to  the  costs 
of  conversion  and  movement  of  water  from  the  sea,  the  water  now  in  the 
country's  rivers,  laJses,  and  streams,  plus  the  collected  precipitation, 
constitutes  the  total  of  the  Nation's  dependable  fresh  water  supply. 

Dr.  Martz  is  a  Social  Welfare  Adviser  in  the  Bureau  of  Family  Services, 
Welfare  Administration;  and  Dr.  Huyck  is  a  Program  Analysis  Officer  in 
the  Office  of  the  Assistant  Secretary  (for  Legislation),  U.S.  Department 
of  Health,  Education,  and  Welfare.   Based  on  data  provided  by:  (l)  Public 
Health  Service,  Division  of  Water  Supply  and  Pollution  Control- -EvaJ-uation 
of  Water  Supply  and  Pollution  Control  Needs,  November  I96O; "Proceedings  of 
the  National  Conference  on  Water  Pollution, "  December  I96O;  Clean  Water- -A 
Chart  Book  on  America's  Water  Needs,  I9OO-I98O,  December  I96O;  Report  of 
the  Committee  on  Environmental  Health  Problems  (PHS  Pub.  No.  908,1962); 
and  Pollution-Caused  Fish  Kills  in  I96I  (PHS  Pub.  No.  8^7-1961 );  and 
(2)  U.  S.  Department  of  the  Interior,  Office  of  the  Secretary,  Office  of 
Saline  Water,  and  the  Geological  Survey--Resources  for  Tomorrow:  I961 
Annual  Report.   See  also:   Wilbur  J.  Cohen  and  Jerome  N.  Sonosky,  "Federal 
Water  Pollution  Control  Act  Amendments  of  I961, "  Public  Health  Reports, 
February  I962.   U.  S.  Senate,  Select  Committee  on  National  Water  Resources; 
Water  Resource  Activities  in  the  United  States;  I960  Committee  prints — 
No.  3,  "National  Water  Resources  and  Problems;"  No.  30>  pertaining  to  re- 
use of  water;  No.  2k,    water  quality  management;  No.  J,   municipal  use;  No.  8, 
industries;  and  No.  13,  agriciilture .   "Water:CW  Special  Report,"  Chemical 
Week,  October  7,  I961. 

Health,  EdOcation,  and  Welfare  indicators,  October  1962 
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Map  1 


PRECIPITATION  PATTERNS 
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Through  conservation  measures,  the  315  billion  gallons  a  day  avail- 
able (i960)  is  expected  to  be  developed  to  about  515  billion  gallons  by 
1980  (Chart  1).   But  the  need  for  water  is  expected  to  nearly  double  present 
use  by  I98O.?  and.  another  doubling  of  need  is  predicted  by  the  year  2000.   Yet, 

foreseeably,  the  most  that  can 
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ever  be  hoped  for  is  between  6OO 
and  650  billion  gallons  of  water 
a  day. 

Water  re-use  will  become 
increasingly  necessary  as  our 
water  demands  increase  with  con- 
tinued economic  and  population 
growth.   Re-use,  however,  depends  on  our  ability  to  prevent  deterioration 
of  the  supply  to  such  an  extent  that  re-use  becomes  impracticable.   The 
control  of  water  quality  is  the  key  to  the  amount  of  re-use  that  can  be 
achieved  and  therefore  to  the  amount  of  water  we  shall  have  available  for 
future  needs .   The  control  of  water  quality  requires  the  effective  control 
or  treatment  of  pollution  wastes  at  their  source,  supported  by  the  regula- 
tion of  receiving  streams  to  the  degree  necessary  to  assimilate  treated 
waste  effluent  discharged  to  them. 

In  some  arid  areas  of  the  country  heavy  water  demands  already  exceed 
the  available  supply,  and  multiple  re-use  is  the  only  means  of  meeting  the 
demands.   Present  waste  treatment  technology  is  not  sufficiently  advanced 
for  the  complete  treatment  of  waste  water  so  as  to  make  possible  indefinite 
re-use  of  water.   These  waste  waters,  however,  contain  only  a  fraction  of 
the  dissolved  solids  present  in  most  saline  waters.   The  waste  waters  are 
immediately  available  and  need  not  be  transported  long  distances  or  pumped 
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from  deep  imderground  sources .   It  is  conceivable  that  a  supply  of  water 
can  be  used  over  and  over^  if  means  can  be  found  to  remove  the  small  but 
important  amounts  of  dissolved  materials  remaining  after  currently  available 
treatment . 

Advanced  waste  treatment  research  is  actively  being  undertaken  at 
the  present  time  to  develop  the  necessary  technology.   Potential  methods 
for  treating  resistant  wastes  feature  the  use  of  physical-chemical  separa- 
tion principles  that  have  already  been  used  to  some  extent  in  sanitary 
engineering. 

Chart  1 
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Unprecedented  Population  and  Economic  Growth  Req^uires  More  Water 

Increasing  population  in  the  United  States,  which  more  than  doubled 
since  I9OO  and  is  expected  to  nearly  double  again  by  the  year  2000,  requires 
more  clean  water  for  drinking  and  for  other  home  uses .   With  higher  levels 
of  living,  the  bathrooms,  kitchens  and  home  laundries  available  to  most 
people  today  consume  far  more  water  than  a  generation  ago. 

Industrial  growth,  essential  to  a  growing  population  and  an  expanding 
economy,  requires  an  increasing  amount  of  water  to  produce  the  things  more 
people  need  to  eat,  wear,  and  use.   Industry  increased  its  output  of  goods 
by  700  percent  since  I9OO  and  is  expected  to  more  than  double  this  volume 
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Past  and  Future  Use  of  Fresh   Water 
(Billions  of  Gallons  Per  Day) 
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those  which  use  the  greatest  amount  of 
people,  water  is  increasingly  used  for 
fish  and  aquatic  life,  and  wildlife. 


by  1980.   Industry,  the  largest 
user  of  water,  will  need  twice 
as  much  by  I98O.  With  new 
technologies  and  automation, 
one  can  only  speculate  on  the 
increased  volume  of  production 
by  the  year  2000  and  its  in- 
creased need  for  water,  for  many 
of  the  newer  technologies  are 
water.   To  provide  more  food  for  more 
irrigation.   Water  is  essential  for 


More  people,  higher  income,  more  leisure  time,  and  better  transpor- 
tation also  have  kindled  a  new  national  interest  in  recreation,  with 
increasing  use  of  clean  water  for  sports,  fishing,  boating,  and  hunting. 
Recreation  is  a  principal  source  of  income  in  some  States,  and  a  major 
source  in  others.   According  to  the  National  Recreation  Survey  conducted 
by  the  Outdoor  Recreation  Resources  Review  Commission,  kk   percent  of  the 
population  prefer  water-based  recreation  activities  over  any  others.   This 
trend  is  likely  to  continue  as  more  young  people  acquire  an  interest  in 
water  sports,  new  reservoirs  are  constructed,  the  boating  industry  wins  new 
converts,  and  relatively  new  forms  of  water-based  recreation,  such  as  skin 
diving  and  water  skiing,  become  increasingly  popular.   The  trend  will  be 
accelerated  if  pollution  control  programs  are  successf\il  in  cleaning  up 
streams,  lakes,  ajid  seashore  areas  that  are  presently  off  limits  for 
recreation,  or  are  now  so  unattractive  as  to  preclude  many  activities. 

The  changing  character  of  America  is  reflected  in  the  changing  demands 
for  water  among  municipalities,  industry,  and  agriculture  (Chart  2). 

Chart  2 
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Many  People  and  Industries  Are  Wot  Near  an  Adequate  Water  Supply 

Nature  distributes  water  unevenly,  seasonally  and  geographically 
(see  Map  l).  For  example,  about  two-thirds  of  the  rainfall  is  on  the 
Eastern  and  one- third,  on  the  Western  half  of  the  United  States;  evapora- 
tion losses  are  highest  in  the  Southwest  and  lowest  in  the  Northwest. 
Water,  therefore,  has  to  be  stored  and  transported  from  areas  of  surplus 
to  areas  of  shortage . 

The  accelerating  westward  migration  of  people  into  water- short  areas 
of  the  West  and  Far  West  imposes  additional  burdens  on  existing  supplies  of 
fresh  water.   The  spring  rianoff  from  winter  snow  is  closely  watched  and 
channeled.   There  are  numerous  claimants  for  the  division  of  the  existing 
water  supply- -State  and  local  governments,  irrigation  farmers  and  industrial 
firms.   The  courts  are  deeply  involved  with  the  problem  of  fair  distribution 
of  water  from  one  water  basin  to  another,  the  10-year  litigation  over  the 
waters  of  the  Colorado  River  being  a  case  in  point.   Voters  are  asked  to 
pass  upon  bond  issues  for  the  necessary  capital  investment  for  water  facil- 
ities.  California  voters  in  I960,  for  example,  approved  the  issuance  of 
$1.75  billion  in  general  obligation  bonds  to  undertake  a  water  conservation 
and  distribution  program  to  be  completed  by  about  I982.   Water  from  the 
Feather  River  in  northern  California  will  then  flow  7^0  miles  through  rivers, 
reservoirs,  and  tunnels  as  far  as  San  Diego  County  to  take  water  to  the  farm 
lands  and  to  the  people  in  the  cities. 

An  increasing  proportion  of  the  population  now  live  in  metropolitan 
areas --70  percent  in  contrast  to  15  percent  in  1900--and  the  number  of 
metropolitan  areas  is  increasing.   Water  must  be  transported  to  those  cities 
not  near  an  adequate  supply  of  fresh  water.   Growth  of  cities  will  multiply 
the  transportation  problem.   Many  water-using  Industries  which  locate  in 
water-short  regions  because  of  other  advantages  aggravate  water  supply 
problems . 

Pollution  is  Increasingly  Spoiling  the  Nation's  Usable  Water  Supply 

All  wastes  that  are  not  burned,  buried  or  released  to  the  atmosphere 
go  back  into  the  basic  fresh  water  supply.   The  increasing  discharge  of 
pollutants  is  directly  related  to  developments  contributing  to  the  increased 
demand  for  water.   An  expanding  population  increases  the  volume  of  waste, 
and  the  crowding  of  people  into  urban  centers  intensifies  the  problems  of 
waste  disposal.   Changing  land  practices  involving  the  increased  application 
of  commercial  fertilizers,  and  development  and  widespread  use  of  a  vast  array 
of  new  herbicides  and  insecticides  contribute  to  pollution  problems  through 
land  drainage. 

Increased  production  of  goods  increases  the  amount  of  common  organic 
and  inorganic  industrial  wastes,  and  new  technologies  produce  new  wastes  that 
defy  current  ability  to  treat  or  control  them,  and  in  some  instances,  even  to 
detect  their  presence  in  water.   Substances  which  are  harmless  in  themselves 
react  chemically  with  other  substances  to  produce  noxious  odors  and  tastes, 
exotic  and  undesirable  compounds . 
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Detergents  and  other  synthetic  wastes^  not  affected  by  present-day 
treatment  processes^  are  reaching  the  consumer  in  increasing  amounts.   Syn- 
thetic detergents  were  of  minor  importance  until  the  late  19^0 '  s .   By  1958, 
however,  the  consumption  of  synthetic  detergents  in  the  United  States  amounted 
to  3.8  billion  pounds--three  times  the  consumption  of  soap.   Almost  the 
entire  annual  production  of  synthetic  detergents  is  eventually  discharged 
to  surface  or  ground  water.   Unlike  soap,  which  is  readily  decomposed, 
several  of  the  compounds  in  synthetic  detergents  resist  chemical  and  bio- 
logical decomposition  and  partially  survive  sewage  treatment,  river  self- 
purification  processes,  and  ground  water  travel,  and,  even  after  subsequent 
processing  in  water  treatment  plants,  appear  in  varying  reduced  amounts  in 
drinking  water. 

There  is  now  nearly  six  times  as  much  pollution  in  our  rivers,  streams 
and  lakes  as  60  years  ago,  and  the  amount  is  still  increasing.   For  the  fore- 
seeable future,  the  Nation's  streams  must  continue  to  function  as  the  final 
place  of  disposal  for  its  liquid  wastes  (Chart  3)- 

Some  23  States  border  on  the  ocean,  and  their  estuarine  and  coastal 
waters  have  been  subject  to  serious  and  increasing  pollution  for  many  years. 
Sea  water  intrusion  is  caused  by  excessive  pumping  of  fresh  ground  water, 
which  lowers  the  water  table,  allowing  salt  water  to  flow  into  the  ground 
water  aquifers .   Already  a  widespread  problem,  it  is  now  of  particular  sig- 
nificance in  California,  Maryland,  New  Jersey,  Texas,  and  New  York.   Oil 
fields  brine  disposal  practices  also  are  causing  salt  pollution  of  ground 
waters  in  the  Midwest  and  Southwest.   Sewage  and  industrial  waste  oxidation 
ponds,  and  waste  storage  lagoons  are  sometimes  additional  agents  of  ground 
water  pollution. 

Chart  3 
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The  Backlog  of  Savage  Treatment  Needs  is  Great 

To  eliminate  the  backlog  of  needed  municipal  sewage  treatment  works, 
to  replace  plants  that  will  become  obsolete,  and  to  provide  for  the  continuing 
population  growth  in  our  urban  areas  will  require  an  annual  average  expendi- 
ture of  $600  million  for  the  next  decade,  according  to  Public  Health  Service 
estimates . 

Tlie  Conference  of  State  Sanitary  Engineers  in  May  I962  disclosed  that 
5,290  communities  serving  k3   million  people,  or  nearly  one-fourth  of  the 
Nation's  total  population,  require  new  sewage  treatment  plants,  plant  enlarge- 
ments, or  additional  and  more  effective  treatment  facilities.   The  estimated 
cost  of  eliminating  this  backlog  including  ancillary  works  is  $2.1  billion 
(Table  l) .   Needed  sewage  treatment  works  for  industry  are  of  the  same  order 
of  cost,  and  the  need  for  new  treatment  processes  applies  to  industrial  as 
well  as  municipal  wastes . 

As  shown  in  Table  2,  eveiy  State  has  communities  with  unmet  sewerage 
needs.   Of  the  50  States  and  four  other  political  divisions  reporting  treat- 
ment needs,  26  States  showed  improvement  in  municipal  treatment  facilities, 
four  listed  no  change,  and  2k   reported  greater  unmet  needs  in  I962  than  in 
1961,  when  a  similar  inventory  was  conducted. 

The  aggregate  population  of  communities  with  less  than  25,000  residents 
needing  municipal  sewage  treatment  works  accounts  for  only  32  percent  of  the 
total  population  of  places  in  all  size  categories  but  comprises  62  percent 
of  the  total  estimated  cost  of  such  works . 

Table  1 

Needed  Municipal  Sewage  Treatment  Works 

January  1,  I962 


Number  of 

Projec" 

bs 

Total  projects 

Population 

Total 

New 
plants 

Expan- 
sion 

Addi- 
tional 
treat- 

Population 
served 

Estimated  cost 

size  group 

Millions 
of 

Per- 

Number 

Pei- 

cent 

ment 

(000 's) 

cent 

dollars 

Under  500 

1,084 

1,022 

13 

k9 

334 

.8 

56.6 

2.7 

500  -  1,000 

1,213 

1,085 

40 

88 

861 

2.0 

122.9 

5.8 

1,000-5,000 

2,120 

1,626 

302 

192 

^,391 

10.1 

556.4 

26.1 

5,000-10,000 

iH6 

262 

117 

37 

2,850 

6.6 

268.7 

12.6 

10,000-25,000 

273 

157 

87 

29 

5,191 

12.0 

318.3 

14.9 

25,000-50,000 

76 

37 

33 

6 

i+,035 

9.3 

144.5 

6.8 

50,000-100,000 

56 

35 

18 

3 

3,630 

d.h 

174.8 

8.2 

Over  100,000 

52 

20 

23 

9 

22,029 

50.8 

488.6 

22.9 

Total 

5,290 

i+,2i+4 

633 

^13 

^3,321 

100.0 

2,130.7 

100.0 

Source:   See  footnote  to  Table  2. 
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Continuing  and  Emerging  Water  Problems 

Areas  in  which  water  problems  are  particularly  severe  are  shown  in 
the  shaded  portions  of  Map  2  prepared  by  the  U.  S.  Geological  Survey. 
Problems  of  rainfall  variability  and  of  floods  are  age-old. 


Map  2 


Construction  of  additional  water  storage  facilities--ranging  from  the  farm 
pond  to  the  city  reservoir  and  the  multipurpose  dam- -can  improve  the 
efficiency  of  usage  of  the  existing  supply  of  fresh  water.   Pipelines  and 
irrigation  ditches  can  partially  overcome  the  uneven  distribution  of  existing 
supplies.   Saline  conversion  of  sea  water  and  inland  brackish  water  can 
expand  the  existing  supply  of  water.   Substantial  amounts  of  water  can  be 
re-used  with  little  loss .   Population  growth  and  rising  industrial  demands 
nonetheless  will  necessitate  the  use  of  a  combination  of  methods  and  a  con- 
tinuing search  for  new  methods  to  use  the  existing  supply  of  water  and  to 
develop  new  soiirces  of  water.   But  effective  water  usage  involves  more  than 
methods.   It  also  involves  a  willingness  on  the  part  of  governmental  units-- 
Federal,  State,  and  local--to  work  together. 
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Federal  Legislation  and  Action  in  Water  Pollution  Control  and  Desalination 

Because, of  the  national  scope  and  enormous  complexity  of  the  problems 
of  water  supply  and  pollution  control,  the  States,  lacking  adequate  resources 
to  do  the  required  job  in  pollution  control,  have  been  looking  increasingly 
to  the  Federal  Government  for  financial  assistance  and  technical  services. 

Within  the  Federal  government  the  Army  Corps  of  Engineers,  the  Bureau 
of  Reclamation  (Department  of  the  Interior),  the  Soil  Conservation  Service 
(Department  of  Agric\lLture),  the  Tennessee  Valley  Authority,  and  the  Federal 
Power  Commission  regulate  the  quantity  of  water  through  flood  control  and 
other  means.   The  primary  objective  of  Public  Health  Service  programs  is 
the  development  of  comprehensive  programs  for  the  maintenance  and  improve- 
ment of  water  quality,  through  preventive  as  well  as  remedial  measures . 

The  Water  Pollution  Control  Act  of  19^8  (P.L.  80-845),  a  first  Federal 
step  in  combating  water  pollution,  formed  the  basis  for  the  Water  Pollution 
Control  Act  of  1956  (P.L»  Qk-GGo) ,    which  provided  a  broad  basis  for  a 
national  Federal-State  cooperative  program.  Including  (a)  grants  to  con- 
struct municipal  waste  treatment  facilities,  (b)  grants  to  improve  and 
strengthen  State  and  interstate  programs,  (c)  more  workable  Federal  enforce- 
ment, and  (d)  more  effective  research. 

The  1961  amendments  to  the  Water  Pollution  Control  Act  (P.L.  87-88) 
established  a  Federal-State-local  attack  with  greater  capability  of  meeting 
water  supply  and  pollution  control  problems .   These  amendments  broadened 
and  strengthened  the  Federal  government's  enforcement  powers;  provided  the 
basis  for  a  greatly  stepped-up  program  of  waste  treatment  works  construc- 
tion; authorized  increased  Federal  support  of  State  and  Interstate  pollu- 
tion control  programs;  provided  for  an  intensified  program  of  research 
looking  toward  more  effective  methods  of  pollution  control,  with  special 
emphasis  on  regional  variations;  and  established  in  law  the  principle  of 
water  quality  control  as  a.  criterion  in  planning  and  building  Federal 
reservoirs . 

Comprehensive  planning  for  water  quality  management --the  most 
important  activity  specified  under  the  Act- -requires  an  Inventory  of  the 
sources  and  effects  of  water  pollution.   Agreements  on  desired  water  use 
and  quality  are  then  developed.   Pollution  control  measures  are  outlined 
to  achieve  the  desired  objectives,  and  a  timetable  is  established  for 
their  accomplishment.   Regional  programs  involve  broad  engineering,  hydro- 
logic,  economic,  legal  and  related  studies  together  with  field  investlga- 
tions--all  carefully  integrated  with  other  water  resource  projects  and 
proposals  and  sufficiently  flexible  to  permit  adjustments  to  changing 
economic  growth  patterns . 

Under  the  provisions  of  P.L.  82-i4-il-8  of  1952  and  P.L.  85-883  of 
1958,  the  Secretary  of  the  Interior  established  the  Office  of  Saline  Water 
to  develop  conversion  processes  for  sea  water  or  other  saline  waters  and 
to  construct  and  operate  five  saline  water  conversion  plants  to  demonstrate 
the  engineering  and  economic  potentials  of  conversion  processes.   In  I961 
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P.L.  87-295  authorized  $75  million  for  an  expanded  and  accelerated  program 
of  basic  and  applied  research  through  fiscal  year  1967-   The  Department 
of  the  Interior  is  responsible  for  developing  the  necessary  technology 
for  the  economical  conversion  of  saline  waters. 

Three  of  the  five  demonstration  plants  authorized  by  Congress 
are  already  operative.   These  include  one  at  Freeport,  Texas^  the  first 
sea.  water  conversion  plant  to  regularly  supply  the  needs  of  a  U.S. 
municipality.   This  plant  and  the  one  at  San  Diego,  California,  of  one 
million  gallons  per  day  capacity  each,  feature  distillation  processes. 
The  Webster,  South  Dakota  plant  on  the  Northern  Great  Plains  converts 
brackish  water.   The  remaining  two  plants  at  Wrightsville  Beach,  North 
Carolina  and  Roswell,  New  Mexico  are  well  under  way  and  will  be  tested 
before  the  end  of  I962. 

Based  on  Office  of  Saline  Water  cost  estimates,  the  three  plants 
now  under  construction  will  produce  fresh  water  at  approximately  $1.00  to 
$1.25  per  thousand. gallons .   This  price  level  is  comparable  to  5  to  10  cents 
per  thousand  gallons  for  treatment  only  for  water  from  fresh  water  sources. 
Source  development  and  distribution  costs,  averaging  25  to  30  cents  per 
thousand  gallons,  must  be  added  in  both  cases. 

While  we  must  continue  to  supplement  our  gross  water  supply  by 
desalination  of  marine  and  brackish  waters,  by  weather  control,  by  evapo- 
ration reduction,  and  by  other  means  yet  to  be  developed,  we  must  still 
look  to  used  waters  as  the  major  source  of  water  supply  in  the  foreseeable 
future . 

Measurement  jof  Water  Quality  and  Pollution  Control 

Realizing  the  need  for  continuing  measures  of  water  quality  manage- 
ment through  State,  interstate,  and  other  agencies,  the  U.S.  Public  Health 
Service  in  1957  established  the  National  Water  Quality  Network.   By  mid-1962 
more  than  one-third  (II3)  of   the  3OO  sampling  stations  planned  were  opera- 
tive on  the  Nation's  waters  (Map  3)'   Content  analyses  are  made  to  determine 
the  nature  and  extent  of  organisms,  organic  and  inorganic  chemicals,  trace 
elements,  and  radioactivity  in  water  samples.   The  resulting  data  will  be 
useful  in  determining  long-range  water  quality  trends,  in  selecting  sites 
for  water  uses  and  in  developing  comprehensive  water  resource  programs. 

A  second  rough  indicator  of  water  pollution  initiated  by  the  Public 
Health  Service's  Division  of  Water  Supply  and  Pollution  Control  has  been  the 
"fish-kill"  count  based  on  data  supplied  by  State  conservation  and  fish  and 
game  agencies.   From  the  beginning  of  the  project  in  June  I96O  through  the 
end  of  1961  a  minimum  of  21  million  fish  were  reported  killed  in  the  rivers, 
streams,  and  lakes  of  ^5  States.   Their  source  of  oxygen  had  been  cut  off 
by  industrial  wastes,  mining  operations,  agricultural  poisons,  domestic 
sewage,  and  other  imputed  causes. 
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The  Public  Health  Service  has  undertaken  a  Pesticide  Control  Project 
to  determine  the  presence  of  herbicides  and  insecticides  in  surface  streams 
and  in  ground  waters  and  eventually  to  assay  the  effects  of  exposure  of 
humans  and  aquatic  life  to  long-term,  low-level  concentrations  of  these 
materials  through  the  "food-chain  mechanism."  Investigations  are  currently 
underway  in  South  Carolina,  Florida,  Alabama,  and  Louisiana. 

The  Federal  government  has  completed  an  extensive  inventory  of  its 
own  facilities  as  the  basis  for  developing  an  action  program  for  control 
of  water  pollution  on  its  premises .   The  Public  Health  Service  in  I962 
issued  a  series  of  58  volumes,  by  State  and  by  Federal  government  depart- 
ment, entitled  Waste  Water  Disposal  Practices  at  Federal  Installations. 

Ma-p  3 

PUBLIC  HEALTH  SERVICE 

National  Water  Quality  Network 

SAMPLING  STATIONS 


Federal-State  Action  on  Water  Resources  and  Pollution  Control 

In  cooperation  with  other  Federal  agencies.  State  and  interstate 
water  pollution  control  agencies,  and  with  the  municipalities  and  industries 
involved,  comprehensive  water  pollution  control  programs  are  now  being 
developed  for  six  major  river  basins.   These  include:   the  Arkansas-Red, 
the  Colorado  and  the  Columbia  Basins,  the  Great  Lakes-Illinois  River 
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Waterway  Basins  (which  will  require  seven  years  and  some  $12  million  to 
complete),  the  Delaware  River  Basin,  and  the  Chesapeake  Bay  and  its 
tributaries.   Under  directive  from  the  President,  within  the  next  ten 
years  such  planning  will  be  under  way  or  completed  for  all  the  river 
basins  of  the  United  States . 

After  years  of  negotiation,  the  Federal  government  and  the  legisla- 
tures of  Delaware,  New  Jersey,  New  York,  and  Pennsylvania  recently  approved 
a  five-way  compact  for  the  Delaware  River  Basin  Program.   The  Federal 
government  is  a  one-fifth  partner  but  has  veto  power  over  projects  involving 
Federal  spending.   The  Delaware  Commission  will  base  its  construction  plans 
on  a  study  made  by  the  Army  Corps  of  Engineers  covering  the  50-year 
period  to  2010.   The  Corps  has  recommended  authorization  of  eight  major 
projects  at  an  early  date.   Eleven  of  the  19  major  dams  and  all  39  of  the 
minor  projects  are  expected  to  be  completed  by  the  year  2010.   Provision 
will  also  be  made  for  flood  control,  navigation,  and  recreation. 

The  Department  of  Health,  Education,  and  Welfare  in  December  I961 
agreed  to  join  with  the  States  of  Washington  and  Michigan  in  two  separate 
intrastate  water  pollution  enforcement  actions  applying  to  United  States 
waters  and  sources  of  pollution  only.   The  two  actions  were  the  first  to 
be  taken  under  new  provisions  of  the  Federal  Water  Pollution  Control  Act, 
which  permit  the  Secretary  to  invoke  Federal  enforcement  procedures  in 
intrastate  waters  when  invited  to  do  so  by  the  State  Governor.   The 
procedure  calls  for  a  conference,  which  is  followed,  if  necessary,  by 
public  hearings  and  action  in  the  Federal  courts . 

Action  by  Industry  in  Controlling  Water  Pollution 

Industry  also  is  becoming  more  conscious  of  its  responsibilities 
for  controlling  water  pollution.   While  some  industrial  firms  are 
responding  to  State  anti -pollution  requirements,  others  are  acting 
voluntarily.   Recycling  the  same  water  through  the  manufacturing  process 
rather  than  discharging  it  into  streams  after  one  use  is  making  pollution 
control  more  appealing  to  companies  by  actually  cutting  their  water  costs, 
particularly  through  the  reduction  of  the  volume  of  wastes  to  be  treated. 

In  summary,  age-old  and  increasing  water  problems  will  not  be  solved 
overnight.   Several  Federal  government  agencies  are  adapting  existing  tech- 
niques and  developing  new  technology  to  provide  for  the  needed  quantities  of 
water  of  adequate  quality  from  fresh  water,  re-used  water,  and  water  converted 
from  the  sea  or  from  brackish  sources.   The  Federal  government  and  the  States 
have  begun  to  work  together  in  the  search  for  solutions  to  regional  water 
problems.   Industry  is  also  becoming  aware  of  the  desirability  of  providing 
for  pollution  control  for  economic  as  well  as  public  health  reasons. 
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Table  2 

NEEDED  MUNICIPAL  SEWAGE  TREATMENT  WORKS 

(Population  In  thousande;  estimated  cost  In  millions  of  dollars) 


State  or 
other  area 


Nuniber  of  Projects 


New 
Plants 


Expansion 


Additional 
Treatment 


Population 
Served 


Estimated 
CoetlJ 


TOTAL 

UNITED  STATES 

(50  States  and  D.C.) 


Alabama. . . . 

Alaska 

Arizona. . . . 
Arkansas . . . 
California. 


Colorado 

Connecticut 

Delaware 

District  of  Columbia 
Florida 


Georgia. . 
Hawaii . . . 
Idaho. . . . 
Illinois. 
Indiana. . 


Iowa 

Kansas. .  . . 
Kentucky. . 
Louisiana. 
Maine 


Maryland 

Massachusetts . 

Michigan 

Minnesota 

Mississippi. . . 


Missouri 

Montana 

Nebraska 

Nevada 

New  Hampshire. 


New  Jersey 

New  Mexico 

New  York 

North  Carolina. 
North  Dakota. .  . 


Ohio 

Oklahoma 

Oregon 

Pennsylvania. 
Rhode  Island. 


South  Carolina. 
South  Dakota. . . 

Tennessee 

Texas 

Utah 


Vermont 

Virginia 

Washington. . . . 
West  Virginia. 

Wisconsin 

Wyoming 


Ouam 

Puerto  Rico. . . . 
Virgin  Islands . 


k,2kl 
4,221 

76 
25 
23 
85 
196 

39 
32 

5 

* 

157 
107 

10 

91 

191 

55 

138 
85 
77 

301 
50 

23 

k6 

17 

133 

175 

U62 

51 

85 

7 

58 

20 

30 

U9 

159 

51 

55 

9k 

78 

158 

8 

U6 
138 
51 
73 
46 

22 

61 

60 

105 

43 
4 

19 


633 
633 


3 
10 
27 

U 
11 


1 
68 
22 

23 

25 

7 

n 

1 

3 

5 

12 

27 

4 

20 
2 
4 
* 

11 

16 

7 

39 

6 


26 

25 

8 

3 

6 

3 

9 

6 

105 

1 


5 
10 

3 

29 


413 
411 


» 

4 

18 

14 

25 
8 

1 
* 

12 

10 
* 

6 

10 

9 


2 
16 

3 

4 

1 

12 

3 


3 

3 

6 

14 


6 

46 
15 

1 
1 

6 
5 
9 
81 
3 


3 
10 

5 
18 

1 


45,521 
45,215 


364 
101 

185 
370 

4,111 

1,028 
770 

7 

* 

1,272 

480 

59 

95 

1,141 

900 

895 
485 
220 
1,399 
278 

55 
2,235 

884 

1,703 

382 

5,172 
135 
319 
101 

293 

358 

160 

1,859 
994 

85 

866 
292 
335 
789 
347 

587 

195 

1,082 

4,413 

288 

88 
316 

l,4o6 

407 

2,882 

23 

67 
28 
13 


2,130.7 
2,118.0 

29.1 
11.1 
22.6 
19.9 
188.5 

17.0 
49.4 
1.1 
43.1 
72.5 

39.2 

10.1 

8.4 

99.9 
49.9 

71.2 
23.3 
29.5 
42.6 
29.5 

7.1 

65.7 

33.9 

101.4 

14.9 

112.9 

7.0 

24.2 

11.6 

42.6 

36.5 
10.4 

110.8 

66.4 

2.5 

49.8 
15.0 

36.1 
74.9 
13.1 

24.3 
9.0 
52.7 
96.7 
16.0 

8.3 
20.3 
61.2 
54.2 
59.4 

1.1 

6.8 
3.5 

2.4 


Source:  Second  Annual  Repon  on  Municipal  Waste  TreKtmeat  Needs  by  the  Committee  on  Sewage  and  Waste  Disposal  of  the  Conference  of  State  Sanitaff  Eagioeers, 
in  cooperatioD  with  the  Scate  Water  Polltuion  Control  Admioiscratocs  and  the  U.  S.  Department  of  Health,  Education,  and  Welfare;  Public  Health  Service.  _l/  Estimated 
Cost  include^  pdaot  costs  plus  an  allowance  for  interceptors  and  outfall  sewcts,  which  represent  an  investment  of  about  80  percent  of  plant  cost. 
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CHRONIC  CONDITIONS  AND  DISABILITY 

Charles  S.  Wilder  and  Eugenia  Sullivan 


The  U.S.  National  Health  Survey  classifies  chronic  conditions  as 
illnesses  and  impairments  which  represent  a  departure  from  physical  or  mental 
well-being  and  which  are  of  a  type  that  persist  for  more  than  three  months  or 
for  a  long  or  indefinite  duration.   Examples  of  chronic  conditions  are  heart 
disease  and  arthritis.   Chronic  conditions  may  be  contrasted  with  "acute" 
conditions  in  which  the  duration  of  illness  is  generally  less  than  three  months. 
Examples  of  acute  conditions  are  measles  and  influenza. 

Chronic  conditions  often  result  in  prolonged  limitation  of  activity. 
The  tena  "activity  limitation"  refers  not  only  to  inability  to  carry  on  the 
person's  major  activity  (working,  keeping  house,  or  going  to  school)  but  also 
to  lesser  limitation  unrelated  to  major  activity. 

There  are  "jk   million  persons  in  the  United  States  with  one  or  more 
chronic  conditions.  Of  this  number,  19  million — one  out  of  four  chronically  ill 
persons — are  limited  to  some  extent  in  their  activities  owing  to  chronic  disease 
or  impairment. 
Leading  Cruses  of  Chronic  Disability 

About  one  out  of  three  persons  who  were  limited  in  their  activities  due 
to  chronic  conditions  reported  heart  disease,  arthritis,  or  rheumatism  as  the 
cause.  Heart  conditions,  the  leading  cause  of  activity  limitation,  were  reported 
to  have  caused  about  17  percent  of  all  activity  limitation;  the  second  leading 
cause,  arthritis  and  rheumatism,  accoimted  for  about  l6  percent  of  the  total. 

Mental  and  nervous  conditions,  high  blood  pressure,  impairment?  of  the 
back  or  spine,  and  impairments  of  the  lower  extremities  and  hips  each  accounted 
for  about  7  percent  of  the  reported  activity  limitation. 

Chart  1 
Selected  Chronic  Conditions  Causing  Limitation  of  Activity 
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Mr.  Wilder  is  a  Survey  Statistician  with  the  National  Center  for  Health 
Statistics,  Public  Health  Service;  and  Miss  Sullivan  is  a  Staff  Assistant  in 
the  Office  of  Program  Analysis,  Office  of  the  Assistant  Secretary  (for 
Legislation),  U.  S.  Department  of  Health,  Education,  and  Welfare.   Summarizes 
data  from  "Chronic  Conditions  Causing  Limitations  of  Activities,  "  Health 
Statistics,  PHS  Pub.  No.  5814-B36,  October  I962,  based  on  76,000  household 
interviews  of  the  civilian  non-institutional  population  during  the  24-month 
period  from  July  1959  through  June  I961. 
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Many  Chronically  111  Persons  are  Limited  in  Major  Activity 

About  1^  million  persons  had  chronic  limitations  affecting  their  major 
activity.  About  2.6  million  (l8  percent)  reported  heart  conditions  as  the 
cause^  and  2.k   million  (17  percent)  reported  arthritis  or  rheumatism.   More 
males  than  females  reported  that  they  were  limited  in  their  major  activity 
due  to  chronic  conditions .   This  was  true  for  each  of  the  three  age  groups  — 
under  k'^,    k'^-Sk,    and  65  and  over. 

About  four  mdllion  persons  in  the  United  States  are  so  disabled  by 
chronic  illness  or  impairment  that  they  are  unable  to  carry  on  their  major 
activity.   Approximately  one-fourth  of  these  persons  reported  heart  conditions 
as  the  cause  of  their  disability.  Arthritis  and  rheumatism  and  visual  im- 
pairments ranked  second  and  third  as  causes  of  inability  to  work,  keep  house, 
or  go  to  school;  16  percent  of  the  persons  unable  to  carry  on  their  major 
activity  reported  arthritis  or  rheumatism  as  the  cause  and  11  percent  reported 
visual  impainnents . 

Chronic  Conditions  Affect  One-half  of  the  Working  Population 

Some  30' 7  million  usually  working  persons--or  about  50  percent  of  the 
working  population--reported  that  they  had  one  or  more  chronic  conditions. 
About  h   million,  or  six  percent  of  the  usually  working  persons,  were  limited  in 
their  major  activity  or  unable  to  carry  on  their  major  activity  because  of  a 
chronic  condition.   Tlie  three  leading  causes  of  chronic  limitation  affecting 
ability  to  work  among  usually  working  people,  heart  conditions,  arthritis  and 
rheumatism,  and  impairments  of  the  back  or  spine,  accounted  for  ih   percent, 
12  percent,  and  11  percent,  respectively. 

Chart  2 
Selected  Chronic  Conditions  Affecting  Ability  to  Work 
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Among  women  keeping  house,  22  million,  or  6I  percent,  reported  one  or 
more  chronic  conditions.   Of  the  total  number  of  women  keeping  house,  about  12 
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percent  were  limited  in  their  ability  to  keep  house  or  were  unable  to  do  so 
"because  of  the  chronic  condition.   Nearly  one  out  of  four  women  reporting  such 
limitation  named  arthritis  or  rheumatism  as  the  cause. 

Among  the  approximately  5^0,000  preschool  and  school-age  children 
reported  to  have  chronic  conditions  causing  major  limitations,  13  percent  had 
asthma-hay  fever;  11  percent  complete  or  partial  paralysis;  and  6  percent, 
impairments  (except  paralysis  and  absence)  of  the  lower  extremities  and  hips. 

Chronic  Conditions  May  Result  in  Limitation  of  Mobility 

About  ^.8  million  persons  with  chronic  conditions  are  limited  in  their 
mobility- -that  is,  their  ability  to  move  about  freely  is  restricted  to  some 
degree  as  a  result  of  chronic  conditions. 

Arthritis  and  rheumatism  caused  limitation  of  mobility  for  approximately 
1.1  million  persons --about  one  out  of  four  persons  with  such  limitation.   Heart 
conditions  were  reported  by  about  20  percent  of  those  who  were  limited  in  their 
mobility  due  to  chronic  illness,  visual  impairments  by  13  percent,  and  paralysis 
by  10  percent. 

Chart  3 
Selected  Chronic  Conditions  Causing  Limitation  of  Mobility 
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Although  a  high  proportion  of  mobility  limitation  is  associated  with 
arthritis  and  rheumatism,  these  conditions  are  more  likely  to  cause  a  person  to 
have  difficulty  in  getting  around  than  to  confine  him  to  the  house.   Heart 
disease  and  paralysis,  on  the  other  hand,  are  associated  with  a  higher  occurrenc 
of  house  confinement.   Among  persons  limited  in  their  mobility  because  of 
arthritis  or  rheumatism,  about  one  out  of  seven  was  confined  to  the  house;  the 
ratio  for  persons  with  heart  disease  was  about  one  out  of  five,  and  for  paralysi 
one  out  of  three. 
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Chronic  Disability  Increases  with  Age 

The  incidence  of  chronic  illness  increases  steadily  with  age--from  k^ 
percent  for  the  age  group  17-^^  to  6l  percent  for  the  age  group  k^-6k,    and 
up  to  79  percent  for  the  65  and  over  group  (See  Table). 

Likewise,  disability  associated  with  chronic  illness  occurs  more 
freq.uently  among  older  people.   Limitation  in  amount  or  kind  of  major  activity 
among  chronically  ill  persons  increases  from  9  percent  for  the  age  group  17-^^  years 
to  17  percent  and  29  percent,  respectively,  for  the  k'^-Gk   and  over-65  age  groups. 
Inability  to  carry  on  major  activity  increases  from  I.5  percent  to  i4-.7  percent 
and  19.7  percent  for  the  three  age  groups;  and  limitation  of  mobility  increases 
from  about  2  percent  to  6  percent  and  23  percent. 

As  age  increases  certain  disease  groups  assume  a  relatively  increased 
importance  as  caused  of  chronic  disability.   In  particular,  heart  disease,  high 
blood  pressure,  arthritis  and  rheumatism,  and  visual  impairments  are  likely  to 
increase  in  severity,  as  well  as  prevalence,  among  older  persons.   Among  persons 
aged  65  and  over,  heart  conditions,  arthritis  or  rheumatism  and  visual  im- 
pairments were  reported  as  causing  respectively  about  24,  23,  and  10  percent  of 
the  limitations.  Among  persons  under  ^5  years  of  age,  these  three  condition 
groups  were  reported  to  have  caused  6,  5,  and  3  percent  respectively,  of  the 
total  number  of  limitations. 


Limitation  of 

Activity  and  Mobility  Due 
July  1959  -  June  I961 

to  Chronic  Conditions 

Age  Group 

Average 

Number  (In   thousands; 

Percent  Dist 

ribution 

Category 

All 
Ages 

Under 
17 

17-44 

45-64 

65  and 
Over 

All 
Ages 

Under 
17 

17-44 

45-64 

65  and 
Over 

Total  Population 

176,302 

61,911 

63,068 

35,989 

15, 33*+ 

100.0 

100.0 

100.0 

100.0 

100.0 

Persons  with  no 
chronic  conditions 

102,453 

50,795 

Sit,  1+73 

13,921 

3,265 

58.1 

82.0 

54.7 

38.7 

21.3 

Persons  with  one 

or  more  chronic 
conditions 

73,81^9 

11,116 

28,596 

22,068 

12,070 

41.9 

18.0 

1^5.3 

61.3 

78.7 

Limiting  Activity: 

19,273 

1,120 

4,652 

6,593 

6,908 

10.9 

1.8 

7.4 

18.3 

45.1 

Other  than  major 
actlvityl/ 

5,056 

580 

1,630 

1,803 

1,043 

2.9 

0.9 

2.6 

5.0 

6.8 

Amount  or  kind  of 
major  activityi/ 

10,2lt3 

407 

2,600 

3,745 

3,491 

5.8 

0.7 

4.1 

10.4 

22.8 

Unable  to  carry  on 
major  activityi/ 

3,97"+ 

133 

422 

1,045 

2,374 

2.3 

0.2 

0.7 

2.9 

15.5 

Limiting  Mobility: 

4,766 

199 

509 

1,331 

2,726 

2.7 

0.3 

0.8 

3-7 

17.3 

Having  trouble 
getting  around  alone 

2,843 

77 

327 

915 

1,523 

1.6 

0.1 

0.5 

2.5 

9-9 

Unable  to  get  around 
alone 

1,008 

72 

97 

220 

619 

0.6 

0.1 

0.2 

0.6 

4.0 

Confined  to  house 

915 

50 

85 

196 

534 

0.5 

0.1 

0.1 

0.5 

3-8 

1/  Major  activity  refers  to  ability  to  work,  keep  house,  or  go  to  school. 
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MENTAL  RETARDATION 

Luther  W.  Strlngham 


Mental  retardation  Is  a  condition,  characterized  by  the  faulty 
development  of  intelligence,  which  impairs  an  individual's  ability  to 
learn  and  to  adapt  to  the  demands  of  society. 

The  failiire  of  intelligence  to  develop  normally  may  be  due  to 
diseases  or  conditions--occurring  before  or  at  the  time  of  birth,  or 
in  infancy  or  childhood — that  damage  the  brain.  It  may  also  be  due 
to  factors  determined  by  heredity  that  affect  the  development  of  the 
brain.  It  is  sometimes  accentuated  by  home  or  social  conditions  which 
fail  to  provide  the  child  with  adeq_uate  stimulation  or  opportunities 
for  learning. 

Degrees  of  Retardation 

The  degree  of  retardation  varies  greatly  among  individuals.   It 
can  be  so  severe  that  the  eifflicted  person  must  have  protective  care 
throughout  his  life.   In  others  the  retardation  is  so  mild  that  many 
tasks  can  be  learned  and  a  measure  of  independence  in  everyday  life  can 
be  achieved.   In  a  substantial  number  of  cases  the  affected  persons  can 
adjust  in  a  limited  way  to  the  demands  of  society,  and  in  many  instances 
can,  with  help,  become  productive  members  of  the  labor  force. 

There  is  no  fully  satisfactory  way  of  characterizing  the  degrees 
of  retardation.   They  range,  according  to  one  classification,  from  pro- 
found to  mild,  and  are  related  to  intelligence  q_uotient  ( I. Q. ),  develop- 
mental characteristics,  potential  for  education  and  training,  and  social 
and  vocational  adequacy  as  shown  in  the  following  table: 


Mr.  Stringham  is  the  Director,  Office  of  Program  Analysis,  Office  of  the 
Assistant  Secretary  (for  Legislation)  and  Chairman  of  the  Department's 
Committee  on  Mental  Retardation.   This  article  was  prepared  with  assistance 
from  members  of  the  Secretary's  Committee  on  Mental  Retardation  and  the 
staff  of  the  President's  Panel  on  Mental  Retardation.   Additional  informa- 
tion is  included  in  Mental  Retardation  Activities  of  the  U.  S.  Department 
of  Health,  Education,  and  Welfare,  (May  I962),  U.  S.  Government  Printing 
Office,  Washington  25,  D.  C. 


Health,  Education,  and  Welfare  Indicators,  June  1962 
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Developmental  Characteristics  of  the  Mentally  Retarded 


Degrees  of 
Mental  Re- 
tardation 


Pre-School  Age 

0  -  5 
Maturation  and 
Development 


School  Age 

6-20 

Training  and  Education 


Adult 
21  and  over 
Social  and  Vocational 
Capabilities 


Profound   Gross  retardation; 
(l.Q.      minimal  capacity  for 
below  20 )  functioning  in 

sensorimotor  areas; 

needs  nursing  care. 


Severe  Poor  motor  develop- 
(I.Q.  ment;  speech  is  mini- 
20-35)  mal;  generally  unable 
to  profit  from  train- 
ing in  self-help; 
little  or  no  communi- 
cation skills . 


Some  motor  development 
present;  cannot  profit 
from  training  in  self- 
help;  needs  total  care. 


Can  talk  or  learn  to 
communicate;  can  be 
trained  in  elemental 
health  habits;  cannot 
learn  functional  ac- 
ademic skills;  profits 
from  systematic  habit 
training . 


Some  motor  and  speech 
development;  totally 
incapable  of  self- 
maintenance;  needs 
complete  care  and 
supervision. 

Can  contribute  par- 
tially to  self- 
support  under  com- 
plete supervision; 
can  develop  self- 
protection  skills 
to  a  minimal  useful 
level  in  controlled 
environment. 


Moderate 

36-52) 


Can  talk  or  learn  to 
communicate;  poor 
social  awareness; 
fair  motor  develop- 
ment; may  profit  from 
self-help;  can  be 
managed  with  moderate 
supervision. 


Mild 

Can  develop  social 

(l.Q. 

a.nd  nnTTrmi in i  cat i  nn 

53-68) 

skills;  minimal  re- 

tardation in  sensori- 

motor areas;  rarely 

distinguished  from 

normal  until  later 

age. 

Can  learn  fionctional 
academic  skills  to 
approximately  4th 
grade  level  by  late 
teens  if  given  special 
education. 


Can  learn  academic 
skills  to  approxi- 
mately 6th  grade 
level  by  late  teens . 
Cannot  learn  general 
high  school  subjects. 
Reeds  special  educa- 
tion particularly  at 
secondary  school  age 
levels . 


Capable  of  self- 
maintenance  in  un- 
skilled or  semi- 
skilled occupations; 
needs  supervision 
and  guidance  when 
under  mild  social 
or  economic  stress. 

Capable  of  social  and 
vocational  adequacy 
with  proper  education 
and  training.   Fre- 
quently needs  super- 
vision and  guidance 
under  serious  social 
or  economic  stress. 
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Another  classification,  used  in  relation  to  educational  programs, 
makes  use  of  a  three-way  division  as  follows: 

Level  Intelligence  Quotient 

I.   Custodial  Below  25 

II.   Trainable  About  25-50 

III.   Educable  About  50-75 

Other  classifications  group  the  retarded  in  somewhat  different 
ways  and  make  use  of  other  terminology.  Nevertheless,  all  of  them 
recognize  gradations  of  mental  retardation,  althoi:igh  the  exact  boundary 
lines  vary.  Regardless  of  the  particular  classification  used,  however, 
it  should  be  understood  that  seldom,  if  ever,  is  I.Q.  the  only  deter- 
mining factor  in  mental  retardation.   Other  factors  that  affect  intel- 
lectual competency  are  emotional  control  and  social  adaptability. 

The  Causes  of  Mental  Retardation 

Based  on  present  knowledge  the  causal  factors  in  mental  retard- 
ation may  be  divided  into  two  broad  categories:   (l)  mental  retardation 
caused  by  incompletely  understood  psychological,  environmental,  or 
genetic  factors  without  any  evident  damage  of  the  brain;  and  (2)  mental 
retardation  caused  by  a  number  of  specifically  identified  conditions  or 
diseases .  The  causal  and  contributing  factors  included  in  each  of  these 
categories  are  as  follows: 

1.  Mental  retardation  caused  by  incompletely  understood 
psychological,  environmental,  or  genetic  factors  without  any  evident 
damage  of  the  brain. 

This  group  contains  75  "to  85  percent  of  those  diagnosed  as  re- 
tarded.  It  consists  of  individuals  who  show  no  demonstrable  gross  ab- 
normality of  the  brain  and  who,  by  and  large,  are  persons  with  relatively 
mild  degrees  of  retardation.   In  general,  the  prevalence  of  this  type  of 
retardation  is  greater  within  the  less  favored  socioeconomic  groups 
within  our  culture. 

A  variety  of  factors  may  be  operating  within  this  large  category. 
It  is  believed  that  some  members  of  this  group  are  products  of  very 
complex  mechanisms  of  heredity,  reflecting  the  fact  that  human  beings 
show  genetic  variability  in  any  characteristic,  including  measured 
intelligence.  Environmental  factors  such  as  the  psychological  circiim- 
stances  of  life,  social  interaction  patterns,  and  the  richness  of  the 
environment  with  respect  to  intellectual  stimiiLation  play  an  important 
definitive  or  contributory  role  within  this  group.  Finally,  a  variety 
of  unfavorable  health  factors — including  maternal  health  and  prenatal 
care,  nutrition,  the  conditions  of  birth,  and  other  illnesses  or 
injuries  which  may  produce  minimal  and  undemonstrable  brain  damage — 
probably  contribute  to  a  lower  level  of  performance  in  many  cases. 
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The  total  effect,  thus,  is  a  complex  one,  involving  the  action 
or  the  interaction  of  genetic  factors,  psychological  experiences,  and 
environmental  influences.   At  the  present  time,  it  is  impossible  to 
assign  clear  weights  to  each  of  these  general  causative  factors.   It 
is  known  that  all  of  them,  however,  operate  more  strongly  in  the  under- 
privileged groups  than  among  those  more  favorably  situated  in  society. 
The  prospects  for  prevention  and  amelioration  should  not  be  discourag- 
ing, however,  since  many  of  the  environmental  and  psychological  variables 
are  subject  to  control,  opening  up  the  possibility  of  preventing  some  of 
the  retardation,  especially  of  milder  degree,  based  upon  this  class  of 
causation.   Some  of  these  conditions  are  preventable  if  treatment  can  be 
instituted  early  enough  in  the  child's  life.  Most  of  the  remainder  can 
be  ameliorated  through  a  combination  of  resources,  medicine,  social  work, 
education,  and  rehabilitation. 

It  should  be  very  clearly  stated  that  these  same  factors  also 
affect  retarded  individuals  whose  difficulty  stems  from  the  more  specific 
etiologies  eniimerated  in  category  2  below. 

2.   Mental  retardation  caused  by  specifically  identified 
conditions  or  diseases  in  which  there  is  demonstrable  brain  damage. 

In  approximately  15  to  25  percent  of  diagnosed  cases  of  mental 
retardation,  a  specific  disease  entity  can  be  held  responsible.  The 
impact  of  such  diseases  can  be  most  readily  demonstrated  in  those  in- 
stances where  there  has  been  gross  brain  damage  and  where  the  degree  of 
retardation  is  severe.  As  mentioned  above,  it  is  \incertain  to  what 
extent  these  "organic"  factors  may  operate  to  produce  minor  impairment 
among  the  less  severely  retarded  groups.  Such  "organic"  factors  fall 
within  seven  general  classes: 

a.  Diseases  due  to  infections  in  the  mother  during 
pregnancy  or  in  the  infant  after  birth.  German  measles,  occurring  during 
the  first  three  months  of  pregnancy,  is  known  to  result  in  mental  retard- 
ation as  well  as  other  abnormalities .   Other  infections  occurring  during 
pregnancy  have  also  been  implicated.  A  number  of  the  infectious  diseases 
of  infancy  and  childhood  may  cause  brain  injury  resulting  in  retardation. 

b.  Brain  damage  resulting  from  toxic  agents  which 
are  ingested  by  the  mother  during  pregnancy  or  by  the  child  after  birth. 
Jaundice  of  the  newborn  due  to  Rh  blood  factor  incompatibility  and  carbon 
monoxide  or  lead  poisoning  are  examples. 

c.  Diseases  due  to  trauma  or  physical  agent.  Brain 
injury  occiorring  as  a  result  of  difficult  delivery  and  asphyxiation  due 
to  delay  in  the  onset  of  breathing  at  the  time  of  birth  are  common  causes. 
They  occur  with  particular  frequency  in  premature  babies.  Brain  injury 
in  childhood,  especially  from  automobile  accidents,  is  an  added  factor. 
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d.  Diseases  due  to  disorders  of  metabolism,  growth 
or  nutrition.   A  number  of  disorders  of  metabolism,  some  of  which  are 
determined  by  heredity,  produce  mental  retardation.   Some  of  the  most 
important  of  these  disorders  are  phenylketonuria  and  galactosemia  in 
which  there  are  abnormalities  of  amino  acid  chemistry  in  the  body. 

e.  Abnormal  growths  within  the  brain.   A  number  of 
rare  conditions,  some  determined  by  heredity,  are  characterized  by  tumor- 
like and  other  abnormal  growths  within  the  brain  and  produce  mental 
retardation. 

f.  Diseases  due  to  unknown  prenatal  factors.   Recent 
discoveries  prove  that  mongolism  resixlts  from  abnormal  grouping  of  chromo- 
somes probably  at  the  time  of  formation  of  the  ovum  in  the  mother.   Other 
congenital  malformations  have  a  similar  basis.  For  some,  however,  an 
undetermined  prenatal  mechanism  must  be  responsible. 

g.  Diseases  due  to  uncertain  causes  but  with  evi- 
dent damage  of  the  brain.   A  sizable  group  of  mentally  retarded  children 
have  evident  damage  to  the  brain  which  is  presumed  to  be  linked  to  the 
mental  retardation.   The  causes  of  the  pathology  of  the  brain  in  this 
sizable  group  remains  unknown. 

Data  on  patients  in  institutions  show  a  higher  prevalence  of  patho- 
logical conditions  among  the  more  severely  retarded.   Retarded  children 
have  other  defects  more  often  than  the  average  child.   They  are  often 
smaller  than  average,  and  have  poorer  muscular  coordination.   They  have 
a  greater  than  ordinary  percentage  of  defects,  such  as  hearing  and  vision, 
and  have  probably  greater  difficulty  in  perceiving  what  the  sense  organs' 
bring  to  their  minds.   Thus  many  of  them  are  multihandicapped  in  some 
degree . 

Scope  of  the  Problem 

As  stated  above,  mental  retardation  is  defined  as  impairment  of 
ability  to  learn  and  to  adapt  to  the  demands  of  society.   These  demands 
are  not  the  same  in  every  culture.   In  fact,  even  within  our  own  commun- 
ity they  vary  with  the  age  of  the  individual.   We  expect  little,  in 
terms  of  intellectual  pursuits,  from  the  preschool  child.  Dixring  the 
school  age,  the  individual  is  evaluated  very  critically  in  terms  of 
social  and  academic  accomplishment.   In  later  life,  the  intellectual 
basis  of  social  inadequacy  again  may  be  less  evident.   Numerous  surveys 
directed  toward  determining  the  frequency  and  magnitude  of  the  problem 
of  mental  retardation  have  shown  that  the  number  of  individuals  reported 
as  retarded  is  highest  during  the  school  age.   Less  than  one-fifth  as 
many  children  in  the  age  group  0-^  were  reported  by  these  surveys  as 
mentally  retarded  as  were  reported  in  the  age  group  10-l4.   Similarly, 
only  one-fourth  as  many  persons  in  the  age  group  20  and  over  were 
identified  as  mentally  retarded  as  compared  with  the  number  identified 
in  the  age  group  10-1^1-. 
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This  varying  prevalence  by  age  is  to  some  extent  determined  by 
differential  survival  rates  and  other  demographic  factors.   However^ 
the  very  high  prevalence  at  ages  10  to  1^  is  due  primarily  to  the  in- 
creased recognition  of  intellectual  handicap  of  children  within  the 
school  systems.   The  very  low  niomber  of  infants  from  0  to  1  year  old 
identified  as  retarded  is  in  part  at  least  due  to  the  fact  that  their 
intellectual  deficiency  is  not  yet  apparent.   Only  gross  impairment  is 
evident  in  early  childhood.   Of  striking  significance  is  the  fact  that 
half  of  the  individuals  considered  retarded  during  adolescence  are  no 
longer  so  considered  in  adailthood. 

In  view  of  these  considerations,  only  the  most  crude  estimates 
of  the  overall  magnitude  of  the  problem  can  be  established.   One  such 
estimate  may  be  derived  through  the  use  of  intelligence  quotients,  and 
obtained  from  the  samples  upon  which  our  intelligence  tests  have  been 
standardized.   The  numbers  of  mentally  retarded  persons  by  this  criter- 
ion can  be  calculated  roughly  on  the  basis  of  this  experience  with  in- 
telligence testing.   On  most  tests  standardized  nationally,  experience 
has  shown  that  virtually  all  persons  with  I.Q.s  below  about  70  have 
significant  difficulties  in  adapting  adequately  to  their  environment. 
About  3  percent  of  the  population  score  below  this  level. 

Based  on  this  figure  of  3  percent,  it  is  estimated  that,  of  the 
k.2   million  children  born  each  year,  126,000  are,  or  will  be,  classed 
as  mentally  retarded. 

Of  the  126,000,  some  ij-,200  (O.l  percent  of  all  births)  will  be 
retarded  so  profoundly  or  severely  that  they  will  be  unable  to  care 
even  for  their  own  creature  needs.   About  12,600  (0.3  percent  of  all 
births)  will  suffer  from  "moderate"  retardation — they  will  remain  below 
the  7-year  intellectual  level.   The  remaining  110,000  (2.6  percent  of 
births)  are  those  with  mild  retardation  and  represent  those  who  can, 
with  special  training  and  assistance,  acquire  limited  job  skills  and 
achieve  almost  complete  independence  in  community  living. 

Applying  these  same  percentages  to  the  total  population  it  is 
estimated  that  there  are  approximately  'y  .k  million  mentally  retarded 
persons  in  the  population.   Of  this  number: 

•  60,000  to  90,000  are  persons,  mostly  children  and 
adolescents,  so  profoundly  or  severely  retarded  that  they  cannot 
survive  unless  constantly  cared  for  and  sheltered. 

•  300,000  to  350,000  are  moderately  retarded  children, 
adolescents,  and  adults  who  can  assist  in  their  own  care  and  can  even 
undertake  semi -productive  endeavors  in  a  protected  environment.   They 
can  understand  the  meaning  of  danger.   However,  they  have  limited 
capacity  to  learn,  and  their  shortcomings  become  evident  when  they  are 
called  upon  to  understand  the  meaning  of  symbols  as  used  in  the  written 
language.   These  people  can  learn  many  tasks  when  patiently  and  properly 
taught . 
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•  Some  5,000,000  are  mildJLy  retarded  children,  adolescents, 
and  adults  who  are  able  to  perform  more  adequately,  adjust  in  a  limited 
way  to  the  demands  of  society,  and  play  a  more  positive  role  as  workers. 

Economic  Costs  of  Mental  Retardation 

There  are  no  reliable  estimates  of  the  total  cost  to  the  Nation, 
both  direct  and  indirect,  of  mental  retardation.  The  direct  costs  to 
families  and  to  communities  include  those  for  institutional  and  home 
care  and  for  special  services.   Indirect  costs  include  the  losses  that 
result  from  the  absence  of  earning  capacity  and  inability  to  contribute 
to  the  production  of  goods  and  services. 

Only  h   percent  of  the  mentally  retarded  are  confined  to  insti- 
tutions. Yet,  their  care  costs  relatives  and  communities  some  $300 
million  annually.   Additional  amounts  are  required  for  the  construction 
of  facilities  for  custodial  and  educational  pirrposes .  The  cost  of 
institutional  care,  facilities  construction,  and  special  care  in  the 
family  home  totals  more  than  $1  billion  per  yeeir. 

The  Development  of  National  Concern 

Mental  retardation  thus  is  a  serious  problem  affecting  many 
aspects  of  our  society.  The  host  of  problems  presented  by  these  people — 
to  themselves,  to  their  families,  and  to  their  commionities — include 
biological,  psychological,  educational,  vocational,  and  social  areas  of 
concern.  Mental  retardation  must  be  approached  through  the  whole  life 
cycle,  from  consideration  of  genetics  and  conception  throiigh  pregnancy, 
delivery,  childhood,  adolescence,  adulthood,  and  old  age. 

Since  1950^  interest  in  the  problem  of  mental  retardation  has 
grown  very  rapidly.  During  the  past  decade  increased  activities  have 
been  stimulated  by  a  few  foundations,  by  the  demands  of  parents,  by 
interested  lay  and  professional  groups,  and  by  members  of  legislative 
bodies  who  have  been  convinced  of  the  urgent  need  for  programs  in  this 
field. 

Today,  private  efforts  and  public  programs  at  all  levels  of  govern- 
ment--local.  State,  and  Federal--take  eight  basic  forms: 

1.  Diagnostic  and  clinical  services.   There  are  over  90 
clinics  specializing  in  services  to  the  retarded.  Well  over  half  were 
established  within  the  past  five  years .   These  services  need  still 
greater  expansion.   The  20,000  children  aided  in  I96O  represent  only 

a  small  fraction  of  those  who  need  the  service. 

2.  Care  in  residential  institutions.  Today  there  are 
over  200,000  mentally  retarded  patients  in  such  institutions,  approxi- 
mately 10  percent  more  than  there  were  five  years  ago.  But  the  average 
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waiting  list  continues  to  grow,  and  the  quality  of  the  service  often 
siiffers  from  limited  budgets  and  salary  levels.   Increases  in  both 
facilities  and  manpower  are  necessary. 

3.   Special  education.   The  number  of  mentally  retarded 
enrolled  in  special  educational  classes  has  been  doubled  over  the  past 
decade.   In  spite  of  this  record,  we  are  not  yet  meeting  aur   existing 
requirements,  and  more  such  facilities  must  be  provided.  Less  than 
25  percent  of  our  retarded  children  have  access  to  special  education. 
Moreover,  the  classes  need  teachers  specially  trained  to  meet  the 
specialized  needs  of  the  retarded.  To  meet  minimum  standards,  at  least 
75,000  such  teachers  are  required.   Today  there  are  less  than  20,000, 
and  many  of  these  have  not  fully  met  professional  standards. 

h.     Parent  counselling.   Counselling  of  parents  is  now 
being  provided  by  private  physicians,  clinic  staffs,  social  workers, 
nurses,  psychologists,  and  school  personnel.   Although  this  service 
is  still  in  an  experimental  stage  of  development,  it  offers  bright 
prospects  for  helping  parents  to  meet  their  social  and  emotional 
problems . 

5.  Social  services.  Social  services  provided  mentally 
retarded  children  and  adults  include  case  work,  group  work,  and  day 
care.  These  services  are  an  integral  part  of  clinical,  rehabilita- 
tion, and  other  mental  retardation  programs .   Social  workers  are  also 
active  in  community  organizations  and  in  working  with  parents  groups. 

6.  Vocational  rehabilitation.   In  the  past  five  years 
the  nijmber  of  mentally  retarded  rehabilitated  throxigh  State  vocational 
agencies  has  more  than  tripled — going  from  1,09^  in  1957  to  3^562  in 
1961.   In  terms  of  the  number  who  could  benefit  from  rehabilitation 
services,  this  number  is  very  small.  However,  new  knowledge  and  new 
techniques  are  needed,  for  over  25  percent  of  those  coming  out  of  the 
special  classes  still  cannot  be  placed. 

7.  Preparation  of  professional  personnel.  The  Federal 
government  is  now  promoting  the  training  of  leadership  personnel  in 
education,  rehabilitation  workers,  research  personnel,  and  medical  and 
welfare  specialists.   In  addition,  programs  are  being  provided  that 
will  increase  the  competence  of  the  health  professions  in  providing 
services  for  retarded  persons.   Nevertheless,  shortages  of  qualified 
personnel  remain  one  of  the  major  bottlenecks  in  providing  services  to 
retarded  persons  and  their  families. 

8.  Research.  Support  for  research  in  the  causes  and 
amelioration  of  mental  retardation  has  been  greatly  increased,  espe- 
cially during  the  last  five  years.   Progress  has  been  made  in  identi- 
fying specific  conditions  and  diseases  and  in  establishing  basic  prob- 
lems of  behavior  and  learning,  but  major  research  breakthroughs  must 
be  achieved  before  there  will  be  adequate  understanding  of  the  patho- 
logical, genetic,  psychological,  environmental,  and  other  aspects  of 
mental  retardation. 
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Programs  of  the  Federal  Govermnent 

Primary  responsibility  within  the  Federal  government  for  activi- 
ties relating  to  mental  retardation  is  located  in  the  Department  of 
Health,  Education,  and  Welfare.   Within  the  Department  these  programs 
are  administered  by  four  operating  agencies — the  Public  Health  Service, 
Office  of  Education,  Social  Security  Administration,  and  Office  of  Voca- 
tional Rehab ilitation--and  may  be  grouped  under  foux  main  categories: 
(l)  research  and  studiesj  (2)  professional  preparation;  (3)  services; 
and  (k)    construction  of  a  limited  number  of  facilities  that  qualify  for 
assistance  under  the  hospital  ajid  medical  facilities  construction  (Hill- 
Burton)  program. 

Research  activities  include  (l)  the  intramural  and  extramural 
support  programs  of  the  NationaJ.  Institute  of  Mental  Heal.th,  the  National 
Institute  of  Neurological  Diseases  and  Blindness,  and  the  Center  for 
Research  in  Child  Health  of  the  Public  Health  Service;  (2)  the  Office  of 
Education  programs  of  studies,  surveys,  and  cooperative  research;  (3) 
special  project  grants  under  the  maternal  and  child  health  program  of 
the  Children's  Bureau,  Social  Security  Administration;  and  (k)   the 
research  and  demonstration  projects  of  the  Office  of  Vocational  Rehabili- 
tation. 

Professional  preparation  is  supported  through  (l)  Office  of  Voca- 
tional Rehabilitation  grants  to  educational  institutions  for  training  of 
personnel  for  all  phases  of  rehabilitation;  (2)  teaching  and  training 
grajits  of  the  National  Institutes  of  Health;  (3)  intramural  training 
programs  of  the  Public  Health  Service;  ajid  (k)   Office  of  Education  train- 
ing grants  to  colleges  and  universities  and  State  educational  agencies 
for  leadership  positions  in  the  education  of  the  mentally  retarded. 

SejTvices  include  consultation  and  technical  assistance  in  their 
respective  areas  of  competence  by  (l)  the  Children's  Bureau,  under  the 
maternal  and  child  health  and  the  child  welfare  services  programs;  (2) 
Office  of  Vocational  Rehabilitation  to  State  rehabilitation  agencies; 
(3)  the  National  Institute  of  Mental  Health  through  its  regional  office 
staffs;  and  (k)   the  Office  of  Education  to  State  and  local  school  sys- 
tems, educational  personnel  and  voluntary  groups.   In  addition,  finan- 
cial assistance  to  States  is  provided  under  the  Federal-State  programs 
of  public  assistance,  and  benefit  payments  for  the  disabled  are  made 
under  the  Federal  program  of  old-age,  s-urvivors,  and  disability  insurance. 

In  the  1963  fiscal  year  the  Department  of  Health,  Education,  and 
Welfare  anticipates  expenditures  in  excess  of  $28  million  from  general 
funds  for  research,  training,  and  services  in  the  field  of  mental 
retardation.   This  total  represents  an  increase  of  $^.3  million  over  the 
estimated  level  of  funds  available  for  this  purpose  for  fiscal  year  I962 
and  more  than  doubles  the  $12.^  million  spent  by  the  Department  five 
years  ago.   In  addition,  it  is  estimated  that  over  $63  million  will  be 
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paid  from  the  old-age,  survivors,  and  disability  insuranGe  trust  funds 
to  persons  with  diagnosed  mental  deficiency — primarily  adults  who  have 
had  disabilities  from  childhood. 

Mental  Retardation  and  the  Future 

The  acceleration  of  effort — private  and  public- -already  has  pro- 
duced some  encouraging  results.   Progress  has  been  made  in  identifying 
specific  disorders  and  their  treatment,  in  training  personnel,  in  pro- 
viding additional  facilities,  and  in  improving  services  generally. 
Special  education  classes  have  multiplied.   More  rehabilitations  have 
been  completed.   Parents  get  better  counseling. 

Even  though  such  progress  is  gratifying,  mental  retardation  will 
continue  to  be  a  problem  of  national  concern.   Unless  there  are  major 
advances  in  methods  of  prevention,  there  will  be  as  many  as  one  million 
more  mentally  retarded  persons  by  1970' 

Improved  and  more  extensive  prenatal,  obstetrical  and  pediatric 
care  have  brought  about  marked  increases  in  the  infant  survival  rate  in 
the  Nation  over  the  past  20  years.   Such  efforts,  along  with  increasing 
the  chances  of  survival  of  all  infants,  have  also  increased  the  survival 
rates  of  infants  who  are  premature  or  who  have  congenital  handicaps  or 
malformations.   Since  mental  retardation  is  one  of  the  major  conditions 
associated  with  such  handicaps  in  infants,  improved  care  has  to  an  ex- 
tent also  increased  the  number  of  the  retarded  for  whom  special  services 
will  be  needed. 

Disease  control,  new  drugs,  and  higher  standards  of  living  have 
steadily  increased  the  life  span  of  most  Americans .   While  the  mentally 
retarded  as  a  group  fall  below  the  average  life  expectancy,  the  number 
of  years  the  average  retarded  individual  lives  has  been  increasing  pro- 
portionately with  the  overall  average.   This  increase  in  life  span  adds 
materially  to  the  number  of  mentally  retarded  persons,  particularly  in 
the  upper  age  levels.  With  the  increased  availability  of  health  services, 
the  life  span  of  mentally  retarded  persons  may  continue  to  increase  and 
move  closer  to  the  average  life  expectancy  of  the  general  population. 

The  increased  survival  rates  of  retarded  infants  will  probably 
bring  with  it  an  increase  in  the  number  of  retarded  persons  who  have 
associated  physical  haxidicaps.   Current  reports  from  clinical  programs 
dealing  with  retarded  children  under  6  years  of  age  indicate  that  even 
now  in  this  group,  75  percent  have  associated  physical  disabilities. 
Likewise,  because  the  older  individuals  are  now  living  longer,  we  can 
expect  many  of  them  to  present  the  physical  problems  of  the  aged  in  the 
general  population. 

Because  of  changing  social  and  economic  conditions,  some  of  the 
problems  of  mentally  retarded  persons  will  become  more  acute  in  the 
future : 


125 


1.  Families  are  growing  larger  and  in  fewer  instances 
will  a  retarded  child  be  an  only  child. 

2.  More  mothers  of  young  children  are  in  the  lahor  force. 
Many  times  the  factors  that  induce  mothers  to  work  are  even  more  force- 
ful for  the  mother  who  has  a  retarded  child.  Substitute  care  for  the 
retarded  child,  however,  is  more  difficult  to  obtain.  Frequently,  too, 
the  retarded  child  is  less  able  to  understand  the  need  for  a  parent 
substitute,  which  makes  planning  more  difficult  to  carry  out. 

3.  More  children  are  going  to  school  longer.  The  general 
level  of  education  is  rising  in  the  Nation.  As  this  trend  continues, 
the  mentally  retarded  whose  disability  shows  itself  in  this  area  will  be 
more  marked.  As  educational  standards  and  achievements  continue  to  rise, 
a  greater  ntmiber  of  individuals  who  cannot  keep  up  or  achieve  these 
levels  will  be  discovered  and  will  demajad  attention. 

k.     Machines  replace  unskilled  labor.   In  the  past,  the 
majority  of  the  mentally  retarded  children  completing  special  classes  for 
the  educable  in  urban  areas  were  able  to  find  jobs  on  their  own.  There 
is  some  question  whether  this  will  continue  to  be  so  in  the  next  10  years 
without  additional  special  help.   Increased  industrial  specialization, 
automation  and  the  intensified  tempo  of  industrial  production,  pose  new 
problems.  Elevated  educational  standards  in  rural  areas  also  are  adding 
to  the  problem.  Farming,  which  years  ago  provided  a  field  of  employment 
for  many  of  the  retarded,  has  become  so  highly  specialized  that  persons 
who  would  have  been  employed  in  the  past  have  a  difficilLt  time  finding 
employment  at  all  now. 

The  President's  Panel  on  Mental  Retardation 

Thus  the  problem  of  mental  retardation  presents  a  major  challenge 
to  society:   to  find  causes,  to  seek  prevention,  and  to  provide  the  best 
possible  assurance  for  lives  of  maximum  usefulness.    Manifestly,  the 
needs  remain  great  for  more  knowledge,  more  personnel,  more  facilities, 
and  more  services. 

In  October,  I96I,  President  Kennedy  appointed  a  panel  of  physicians, 
scientists,  educators,  lawyers,  psychologists,  social  scientists  and  other 
leaders  to  review  present  programs  ajid  needs,  to  ascertain  gaps,  and  to 
prescribe  a  program  of  action.  The  President  has  asked  the  Panel  to 
formulate  a  national  plan  to  combat  mental  retardation  and  to  report  to 
him  on  or  before  December  31,  1962.  The  Panel's  recommendations  will  pro- 
vide the  guidelines  for  future  efforts  and  further  progress  in  the  years 
to  come. 
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REPORT  OF  THE  PRESIDENT'S  PANEL  ON  MENTAL  RETARDATION 

^  Leonard  W.  Mayo 

President  Kennedy  appointed  the  Panel  on  Mental  Retardation  in  October, 
1961,  with  the  mandate  to  prepare  a  national  plan  to  help  meet  the  many  rami- 
fications of  this  complex  problem.   In  October,  1962,  the  Panel  presented  its 
report,  which  was  subsequently  published  early  in  1963. 

The  200-page  document  includes  over  90  reccmnnendations.  Mental  retar- 
dation is  shown  to  be  a  major  national  health,  social  and  economic  problem 
affecting  some  5.4  million  children  and  adults  and  involving  some  15  to  20 
million  family  members  in  this  country.  It  estimates  the  cost  of  care  for 
those  affected  at  approximately  $550  million  a  year,  plus  a  loss  to  the  Na- 
tion of  several  billion  dollars  of  economic  output. 

In  carrying  out  its  mandate,  the  Panel  employed  four  main  methods  of 
study  and  inquiry: 

•  Task  forces  on  specific  subjects  were  appointed  to  which  all  mem- 
bers were  assigned  and  advisors  were  designated  to  work  closely  with  them. 

•  Public  hearings  were  held  in  seven  major  cities,  at  which  public 
officials  concerned  with  retardation,  teachers,  representatives  of  related 
professions,  parents,  and  others  reported  on  local  and  state  programs  and 
gaps  in  service  and  made  recommendations. 

•  Panel  members  and  advisors  visited  England,  Sweden,  Denmark,  Holland, 
and  the  Soviet  Union  to  study  methods  of  care  and  education  of  the  retarded 
and  to  become  acquainted  with  research  in  those  countries. 

A  considerable  body  of  literature  and  recent  studies  were  reviewed, 
and  Panel  members  visited  and  observed  facilities  and  programs  for  the  re- 
tarded in  several  states. 

Highlights  of  the  findings  and  recommendations  in  each  of  the  main  sectioi 
of  the  report  are  summarized  herewith,  with  liberal  quotations  from  the  text. 


Mr.  Mayo  was  the  Chairman  of  the  President's  Panel  on  Mental  Retardation.   See 
also  the  author's  "Report"  for  the  National  Rehabilitation  Association's  Journal 
of  Rehabilitation,  Nov. -Dec.  1962.  Mr.  Rudolf  P.  Hormuth,  Specialist  in  Service 
for  Mentally  Retarded  Children,  Children's  Bureau,  prepared  "Highlights"  from 
the  report  for  the  Jan. -Feb.  1963  issue  of  Children  (reprints  available).   The 
report  itself,  A  Report  of  the  President ' s  Panel  on  a  Proposed  Program  for 
National  Action  to  Combat  Mental  Retardation,  may  be  purchased  from  the  U.  S. 
Government  Printing  Office,  Washington  25,  D.  C,  at  65  cents.   Some  of  the  basii 
facts  relating  to  the  size  of  the  problem,  causal  factors,  and  necessary  service 
are  contained  in  "Mental  Retardation"  in  the  June  1962  issue  of  Indicators 
(reprints  available) . 

Health,  Education,  and  Welfare  Indicators,    February  1963 
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Research 

In  research,  the  Panel  recommends  that: 

Ten  research  centers  affiliated  with  universities  be  established 
to  insure  continuing  progress  in  research  relevant  to  mental  retardation  in 
both  the  behavioral  and  biological  sciences  and  to  provide  additional  facili- 
ties for  training  research  personnel. 

Biological  and  behavioral  research  as  presently  conducted  by  indi- 
vidual investigators  interested  in  problems  germane  to  mental  retardation  be 
continued  and  extended. 

Population  studies  be  undertaken  as  a  basis  for  analyses  of  the 
characteristics  and  needs  of  the  mentally  retarded  population  on  a  national 
basis . 

Governmental  activity  in  developing  plans  for  storage,  retrieval, 
and  distribution  of  scientific  data  be  continued. 

Congress  provide  funds  to  improve  the  serious  shortage  of  labora- 
tory space;  private  foundations  are  requested  to  review  their  policies  and 
to  consider  grants  designed  to  help  alleviate  this  problem. 

Scientists  in  both  the  biological  and  behavioral  groups  engage  in 
highly  specialized  conferences  to  deal  in  depth  with  problems  underlying  re- 
tardation. 

A  Federal  Institute  of  Learning  be  established  under  the  general 
auspices  of  the  Department  of  Health,  Education,  and  Welfare  (HEW). 

The  research  budget  for  exceptional  children  in  the  U.S.  Office  of 
Education  be  augmented  in  accordance  with  the  provisions  of  legislation  pro- 
posed in  1962. 

The  National  Institutes  of  Health  and  private  foundations  provide 
more  post-doctoral  fellowships,  awards,  and  research  and  career  professor- 
ships in  fields  relevant  to  retardation. 

Programs  to  train  research  educators,  sociologists,  and  psycholo- 
gists in  mental  retardation  be  initiated. 

Federal  support  be  undertaken  for  a  national  program  of  scholarships 
for  undergraduate  college  students  possessing  exceptional  scientific  ability 
and  for  the  extension  of  research  activities  in  undergraduate  science  depart- 
ments . 

An  extensive  program  of  federal  aid  to  education  be  designed  to 
prevent  loss  to  the  scientific  manpower  pool  of  numbers  of  gifted  youths  who 
fail  to  enter  college  for  financial  reasons. 

The  graduate  fellowship  program  in  the  U.S.  Office  of  Education  be 
extended  to  provide  for  preparing  research  specialists  in  the  education  of 
the  mentally  retarded. 
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Prevention 

To  develop  a  program  to  prevent  mental  retardation,  the  Panel  proposes 
that: 

All  possible  federal,  state,  and  local  resources  be  mobilized  to 
provide  maternal  and  infant  care  in  areas  where  prematurity  rates  are  high 
and  the  consequent  hazards  to  infants  great. 

High  priority  be  given  to  making  adequate  maternal  care  accessible 
to  the  most  vulnerable  groups  in  our  society,  i.e.,  those  who  live  in  seriously 
deprived  areas  and  who  receive  little  or  no  medical  care  before,  during,  or 
after  pregnancy,  and  that  funds  be  substantially  increased  under  Title  V, 
Part  1,  of  the  Social  Security  Act  (Maternal  and  Child  Health),  to  provide 
for  such  care. 

State  departments  of  health  and  university  medical  centers  collabo- 
rate in  the  development  of  multi-state  genetic  counseling  services  in  order 
to  give  young  married  couples  and  expectant  parents  access  to  such  consul- 
tation, and  that  diagnostic  laboratories  for  complex  procedures  (related  to 
prevention)  be  developed. 

The  present  review  of  drug  testing  procedures  be  endorsed  and  the 
current  policy  with  respect  to  the  distribution  of  drugs  to  physicians  for 
field  trials  without  adequate  criteria  or  preparation  be  investigated. 

Laws  and /or  regulations  be  enacted  by  all  states  (as  they  have  by 
some)  to  provide  for  the  registration,  inspection,  calibration,  and  licensing 
of  X-ray  and  fluoroscopic  machines  and  other  ionizing  radiation  sources;  and 
that  lifetime  radiation  records  be  developed  on  a  demonstration  basis  in  se- 
lected areas  for  the  recording  and  dating  of  diagnostic  and  therapeutic 
X-ray  exposure. 

Hospitals  adopt  every  known  procedure  to  ensure  the  prevention  of 
prenatal  and  neonatal  defect  and  brain  damage,  and  that  they  apply  modern 
child-rearing  knowledge  and  practices  in  dealing  with  infants  who  may  have 
suffered  from  trauma  resulting  from  maternal  separation. 

Programs  keyed  to  the  needs  of  culturally  deprived  groups  in  speci- 
fic areas  be  organized  to  reduce  the  impact  of  deprivation,  which  seriously 
affects  the  development  of  children's  learning  ability.   State  departments 
of  health,  education,  and  welfare  are  asked  to  join  in  promoting  local  com- 
munity programs  of  prevention  to  offset  the  adverse  effects  of  destructive 
community  and  neighborhood  environment. 

A  domestic  Peace  Corps  be  established  to  help  meet  the  personnel 
shortage  and  special  needs  in  deprived  areas   and  to  give  Americans  an 
opportunity  to  serve  their  own  and  other  communities  effectively. 
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clinical  and  Medical  Services 

In  this  area,  the  Panel  recommends  that: 

Inclusive  programs  of  clinical  services  and  medical  care  be  made 
available  to  the  retarded  in  or  close  to  the  communities  where  they  reside. 
State  and  local  health  departments  are  urged  to  extend  their  services  to 
children  in  the  lower  socioeconomic  groups  and  to  utilize  procedures  for 
the  early  detection  of  abnormalities. 

Every  related  agency  in  the  community  include  the  mentally  re- 
tarded and  their  families  among  those  served. 

State  governments  lift  all  present  restrictions  preventing  retar- 
ded children  with  physical  handicaps  from  receiving  services  available  to 
all  other  physically  handicapped  children  in  the  state  crippled  children's 
program;  to  make  this  possible,  an  increase  of  federal  funds  to  the  crippled 
children's  program  (Title  V,  Part  2,  Social  Security  Act)  earmarked  for  the 
mentally  retarded  is  recommended. 

Additional  clinics  for  the  retarded  be  established  wherever  needed 
to  provide  services  for  additional  patients  and  opportunities  for  training 
personnel. 

To  plan  these  program  services  more  effectively,  it  is  essential 
that  adequately  staffed  biostatistical  sections  at  the  state  and  federal 
levels  be  developed;  that  there  be  improved  record-keeping  and  data  pro- 
cessing systems;  and  that  community  and  epidemiological  studies  be  designed 
and  carried  out. 

Education 

The  Panel  recommends  that  specialized  educational  services  be  extended 
and  improved  to  provide  appropriate  educational  opportunities  for  all  retar- 
ded children. 

This  assistance,  the  report  states,  can  be  provided  through  a  federal 
Extension  and  Improvement  (E  &  I)  program,  administered  to  assure  the  use  of 
available  funds  for  expansion  or  development  of  new  services  rather  than  for 
existing  programs  at  current  levels.   Any  proposal  to  extend  or  improve  spe- 
cial educational  services  for  retarded  children  should  be  considered  for  an 
E  &  I  grant,  and  evaluated  on  a  competitive  basis.   Universities,  state  de- 
partments of  public  education,  local  and  county  school  systems,  and  other  edu- 
cational agencies  should  all  be  eligible  to  submit  such  applications. 
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At  present,  states  usually  assist  local  school  systems  by  reimbursing 
local  districts  for  a  portion  of  the  excess  cost  of  providing  special  educa- 
tion services;  however,  the  amount  available  for  this  purpose  in  the  budget 
of  the  state  departments  of  public  instruction  is  usually  limited.   Any  sub- 
stantial extension  of  the  specialized  educational  services  for  retarded 
children  will  require  assistance  and  stimulation  from  sources  beyond  local 
and  state  school  systems. 

It  is  essential  that  adequate  opportunities  for  learning  intellectual 
and  social  skills  be  provided  such  children  through  formal  pre-school  educa- 
tion programs  designed  to  facilitate  adequate  development  of  skills  such  as 
speech  and  language,  abstract  reasoning,  problem  solving,  etc.,  and  to  effect 
desirable  patterns  of  motivation  and  social  values. 

Most  retarded  children  live  in  city  slums  or  depressed  rural  environ- 
ments.  Research  suggests  that  deprivation  of  adequate  opportunities  for 
learning  contributes  to  and  complicates  the  degree  of  mental  retardation 
present  in  these  children.   Formal  pre-school  programs  of  increased  learning 
opportunities  may  accelerate  development  of  these  children.  Yet  there  are 
exceedingly  few  such  programs  now  available  to  enrich  the  experiences  of  de- 
prived pre-school  children. 

The  Panel  suggests  that  instructional  materials  centers  be  established 
in  the  special  education  units  of  state  departments  of  public  instruction  or 
in  university  departments  of  education,  to  provide  teachers  and  other  educa- 
tion personnel  with  competent  consultation  on  instructional  materials  and  to 
distribute  and  loan  such  materials  for  the  mentally  retarded. 

The  Panel  strongly  recommends  that  specialized  classroom  services  be 
extended  to  provide  for  all  mentally  retarded  children.   Additional  special 
class  services  are  required  for  all  age  levels  for  both  educable  and  train- 
able retarded  children.   However,  it  is  doubtful  that  comprehensive  programs 
will  be  developed  in  most  communities  without  the  additional  incentive  of 
external  financial  support,  provided  by  the  federal  government  through  the 
E  &  I  program. 

The  Panel  suggests  that  services  of  educational  diagnosis  and  evalua- 
tion be  extended  to  all  school  systems  to  provide  for  early  detection  of 
school  learning  disabilities  and  to  enable  appropriate  school  placement. 

The  U.S.  Office  of  Education  is  urged  to  increase  its  administrative 
leadership  and  staff  of  the  program  for  exceptional  children  to  a  level  com- 
mensurate with  the  importance  of  exceptional  children  in  the  nation's  program 
of  public  education. 

The  Panel  underlines  the  need  for  an  additional  55,000  trained  teachers 
of  the  mentally  retarded.   If  fully  implemented,  the  Panel  states,  the  fol- 
lowing program  would  add  6,000  new  teachers  each  year  to  the  pool  of  skilled 
teaching  specialists  in  retardation: 
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Government  and  private  foundations  should  provide  annually  $9  million 
to  be  awarded  to  universities  to  provide  scholarships  and  to  support  the 
training  program. 

Each  state  should  appropriate  an  amount  equal  to  at  least  5  percent 
of  its  annual  budget  for  special  education  for  training  grants  to  experienced 
teachers  wishing  to  specialize  in  mental  retardation.   It  is  recommended  that 
the  government  match  the  funds  allocated  by  the  state  departments  of  public 
instruction. 

Local  school  systems  (by  granting  leave~of-absence  with  pay),  com- 
munity agencies,  and  civic  organizations  should  contribute  to  the  education 
of  those  who  will  teach  their  retarded  children.   Concerted  effort  on  the  part 
of  these  local  groups  should  enable  them  to  achieve  the  reasonable  objective 
of  a  contribution  of  $3  million  annually--an  average  of  $1,000  from  each  of 
the  3,000  local  school  systems  now  operating  programs  for  the  retarded. 

The  Panel  also  urges  that  methods  be  developed  to  provide  for  more 
effective  training  and  use  of  personnel  for  teaching  retarded  pupils.   Re- 
search and  demonstration  projects  should  be  initiated  to  determine  staffing 
patterns  to  conserve  teaching  manpower. 

It  is  recommended  that  the  Fellowship  Program  under  Public  Law  85-926 
be  extended  to  include  provisions  for  preparing  research  specialists.   Funds 
are  currently  available  under  Public  Law  85-926  for  the  preparation  of  ad- 
ministrators, supervisors,  and  college  and  university  instructors  in  special 
education,  excluding,  however,  persons  who  wish  to  prepare  for  research  careers, 

Vocational  Rehabilitation 

Recent  progress  in  vocational  rehabilitation  must  be  tempered  by  recog- 
nition that  only  about  3,500  retarded  persons  were  reported  as  rehabilitated 
under  the  federal-state  program  over  the  past  year.   This  figure  is  negli- 
gible when  compared  with  even  the  most  conservative  estimate  of  the  retarded 
who  could  benefit  from  this  service.   The  Vocational  Rehabilitation  Adminis- 
tration (VRA)  is  deeply  interested,  however,  and  has  been  active  for  some 
time  in  developing  this  aspect  of  its  program. 

If  the  present  need  were  being  met  in  full: 

75,000  retarded  youth  in  their  final  year  of  schooling  would  be 
receiving  services  such  as  prevocational  counseling  and  evaluation,  and  job 
placement. 

19,000  retarded  youth  would  be  receiving  post-school  preparation 
for  competitive  work  in  an  employment  training  center  or  comparable  facility. 

120,000  moderately  retarded  adults  would  be  receiving  services  and 
working  in  workshops  or  similar  places. 

75,000  severely  retarded  adults  living  in  communities  would  be  re- 
ceiving services  in  facilities  providing  training  in  basic  living  skills, 
recreation,  etc. 
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In  the  future  the  demand  for  vocational  rehabilitation  services 
will  increase.   Opportunities  for  jobs  traditionally  identified  with  the 
retarded  are  on  the  decrease.   Competition  for  these  jobs  is  becoming  keener 
as  unskilled  workers,  displaced  by  automation,  seek  jobs  once  held  almost 
exclusively  by  the  retarded.   Adverse  effects  of  recessions  are  likely  to 
be  felt  more  acutely  by  mentally  retarded  than  by  nonretarded  workers. 

The  Panel  recommends  that  vocational  rehabilitation  services  for 
retarded  youth  and  adults  be  expanded  through  earmarking  of  federal  funds 
under  the  federal-stage  program  of  vocational  rehabilitation. 

If  the  productive  capacities  of  the  nation's  mentally  retarded  are 
to  be  realized,  every  retarded  youth  must  have  the  following  services  avail- 
able to  him  prior  to,  during,  and  after  termination  of  his  formal  education: 
vocational  evaluation,  counseling,  and  job  placement;  training  courses  in 
appropriate  vocational  areas;  joint  school-work  experience  programs  co-sponsored 
by  schools  and  vocational  rehabilitation  agencies;  clearly  defined  and  ade- 
quately supervised  programs  for  on-the-job  training;  employment  training 
facilities;  sheltered  workshops;  vocational  rehabilitation  services  in  con- 
junction with  residential  institutions;  and  counseling  services  to  parents. 

The  report  also  calls  for  a  federal  program  to  provide  financial 
support  for  constructing,  equipping,  and  initially  staffing  sheltered  work- 
shops and  other  rehabilitation  facilities,  through  VRA.   Comparable  programs 
for  other  types  of  facilities  exist  in  other  agencies  of  government  and  have, 
in  general,  proven  highly  effective.   The  Hill-Burton  Act  is  the  legal  basis 
for  one  such  program. 

The  Panel  also  suggests  that  VRA  be  given  responsibility  for  leadership 
in  planning,  developing,  coordinating,  and  supervising  a  system  of  sheltered 
work  programs.   The  programs  themselves  should  be  operated  by  voluntary  and 
public  agencies  with  assistance  from  state  and  federal  rehabilitation  agencies; 
they  should  be  developed  in  stages  with  small-scale  pilot  projects  serving  as 
a  base  for  expansion.   Hopefully,  this  would  lead  eventually  to  the  establish- 
ment of  sheltered  work  programs  in  every  major  urban  community  in  the  nation. 

Residential  Care 

In  this  area,  the  report  recommends  that: 

Every  residential  facility  be:  an  integral  part  of  a  state-wide 
program  for  the  retarded  and  closely  related  to  the  community;  basically  thera- 
peutic or  educational,  and  closely  linked  to  appropriate  community  medical, 
education,  and  welfare  programs;  operated  under  flexible  admission  and  release 
policies,  similar  to  those  of  a  hospital  or  school;  and  equipped  to  undertake 
research  in  some  form  as  a  part  of  its  program. 

Admission  to  residential  care  be  reserved  for  those  whose  specific 
needs  can  best  be  met  via  such  a  facility. 
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Appropriate  authorities  in  every  state  determine  the  status  of  all 
mentally  retarded  patients  in  state  hospitals  for  the  mentally  ill  at  regular 
intervals  and  remove  those  who  can  profit  by  care  designed  primarily  for  the 
retarded. 

Upon  presentation  of  plans  meeting  criteria  established  by  the 
Secretary  of  Health,  Education,  and  Welfare,  matching  grants  be  provided  to 
the  states  for  institutions  to  facilitate  planning  and  development,  recruiting 
and  training  personnel,  and  research. 

No  institution  for  the  retarded  accommodate  more  than  1,000,  and  units 
now  being  planned  for  future  construction  not  exceed  500  beds. 

The  Law  and  the  Mentally  Retarded 

The  Panel  approaches  this  problem  from  the  point  of  view  that,  with 
the  development  of  new  alternatives  in  treatment,  it  should  now  be  possible 
to  overcome  certain  rigidities  of  the  law  in  the  interest  of  giving  the  re- 
tarded individual  the  benefit  of  modern  knowledge.   The  Panel  suggests  that 
mandatory  legal  requirements  be  minimized  wherever  voluntary  compliance  can 
be  obtained.   The  question  of  formal  legal  intervention  is  regarded  as  a  resi- 
dual resource  which  should  not  be  utilized  where  social  or  personal  interests 
can  be  adequately  served  through  other  means. 

This  section  of  the  report,  nonetheless,  points  out  that  the  law  must 
protect  the  rights  of  the  retarded.   Like  other  citizens  they  must  be  assumed 
to  have  full  human  and  legal  rights  and  privileges.   The  mere  fact  of  mental 
retardation  should  never  be  considered  in  and  of  itself  sufficient  to  remove 
their  rights. 

The  Panel  recommends  specifically  that: 

Each  state  establish  or  designate  a  protective  agency  for  the  re- 
tarded, to  provide  for  consultation  for  them  and  their  families  and  for  em- 
ployers, guardians,  and  others  concerned  with  their  social  and  legal  problems, 
and  to  supervise  the  private  guardians  of  retarded  persons. 

Superintendents  of  residential  facilities  for  the  retarded  accept 
as  "voluntary"  admissions  only  those  adults  who  are  capable  of  making  such  a 
decision. 

No  limited  guardian  of  a  mentally  retarded  adult  be  able  to  commit 
his  ward  to  an  institution  without  a  judicial  hearing  unless  the  court  order 
appointing  the  guardian  gave  him  such  discretion--in  which  case  he  should 
inform  the  court  of  his  ward's  change  of  residence. 
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Since  state  and  local  school  authorities  are  constitutionally 
obliged  not  only  to  provide  education  for  educable  mentally  retarded  child- 
ren, but  also  to  provide  training  facilities  and  personnel  for  trainable 
mentally  retarded  children,  these  authorities  re-examine  the  extent  to 
which  they  provide  education  and  training  for  mentally  retarded  children. 

The  court  in  deciding  whether  a  confession  to  a  crime  was  coerced-- 
and  hence  inadmissible  at  trial--  consider  all  the  relevant  circumstances, 
and  assess  whether  the  mentally  retarded  defendant's  state  of  mind  was  such 
as  to  preclude  the  confessions  being  voluntary  in  any  meaningful  sense;  and 
that  caution  be  taken  against  giving  any  probative  weight  to  the  fact  that 
a  mentally  retarded  defendant  remained  silent  when  accused  of  a  crime. 

The  mentally  retarded  individual  who  exhibits  persistent  uncontrolled 
behavior  threatening  the  well-being  of  others  requires  special  attention, 
which  should  be  a  subject  of  special  study,  since  he  is  unsuited  both  to  the 
typical  prison  and  to  most  residential  facilities  for  the  retarded. 

Local,  State,  and  Federal  Organization 

Concerning  local,  state,  and  federal  organization  and  relationships, 
the  Panel  recommends  that: 

There  be  available  to  every  retarded  person  either  in  his  community 
or  at  a  reasonable  distance:  a  person,  committee,  or  organization  to  whom 
parents  and  others  can  turn  for  advice  and  counsel;  life  counseling  services; 
and  a  sufficient  number  of  qualified  professional  and  informed  nonprofessional 
people  willing  to  assist  in  developing  a  program  for  an  individual,  and  in 
developing  a  local  or  state  program. 

Every  health,  education,  and  welfare  agency  provide  a  person, 
office,  division,  or  other  appropriate  instrumentality  to  organize  and  be 
responsible  for  those  agency  resources  or  services  relevant  to  mental  re- 
tardation; and  those  agencies  dealing  with  the  retarded  at  a  local,  community, 
or  state  level  establish  committees  with  high  level  representation  to  facili- 
tate communication  and  cooperation. 

A  formal  planning  and  coordinating  body  made  up  of  all  appropriate 
segments  of  the  community  be  established  with  the  mandate  to  develop  and 
coordinate  programs  for  the  retarded. 

The  federal  government  take  leadership  in  developing  model  com- 
munity programs  for  the  management  of  mental  retardation  in  each  of  the 
Department  of  Health,  Education,  and  Welfare  regions.   The  objectives  of 
such  models  would  be:  to  develop  concrete  examples  and  demonstrations  of 
what  is  believed  to  be  the  best  possible  care  for  the  retarded  on  a  coordi- 
nated basis;  and  to  provide  teaching  resources  in  which  present  and  future 
administrative  and  professional  personnel  could  receive  higher  quality  training. 

The  Secretary  of  Health,  Education,  and  Welfare  should  be  authorized 
to  make  grants  to  states  for  comprehensive  planning  in  mental  retardation. 
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MANPOWER  FOR  MEDICAL  RESEARCH 

Herbert  H.  Rosenberg  and  Luther  W.  Stringham 


Medical  and  health -related  research  comprises  a  broad  area  of 
scientific  inquiry  aimed  at  the  improvement  of  human  health  and  the 
conquest  of  disease. 

It  includes  all  systematic  study  directed  toward  the  develop- 
ment and  use  of  scientific  knowledge  throiigh  fundamental  research  in 
the  laboratory,  clinical  investigations,  clinical  trials,  epidemiologi- 
cal studies,  and  engineering  studies  in  (l)  the  causes,  diagnosis,  treat- 
ment, control,  prevention  of,  and  rehabilitation  relating  to,  the  physi- 
cal and  mental  diseases  and  other  killing  and  crippling  impairments  of 
mankind;  (2)  the  origin,  nature,  and  solution  of  health  problems  not 
identifiable  in  terms  of  disease  entities;  (3)  broad  fields  of  science 
where  the  research  is  undertaken  to  obtain  an  understanding  of  processes 
affecting  disease  and  human  well-being;  (k)   research  in  nutritional  prob- 
lems impairing,  contributing  to,  or  otherwise  affecting  optimum  health; 
and  (5)  development  of  improved  methods,  techniques,  and  equipment  for 
research,  diagnosis,  therapy,  and  rehabilitation. 

Medical  and  health -related  research,  hereafter  referred  to  more 
briefly  as  "medical  research, "  draws  upon  the  life,  physical,  engineer- 
ing, psychological,  and  social  sciences  and  upon  many  disciplines  within 
each  field. 

Trends  in  Manpower  Engaged  in  Medical  Research 

The  nimber  of  professional  workers  engaged  full  or  part-time  in 
medical  research  rose  from  19,200  in  195^^  to  39,700  in  I960 — a  net  in- 
crease averaging  3^500  per  year   (Table  l). 

The  dominant  characteristics  of  this  growth  are  as  follows: 

The  largest  increase  has  taken  place  in  universities 
and  research  institutes. 
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•  The  number  engaged  fiiLl-time  in  medical  research  has 
been  rising,  and  those  working  part-time  are  devoting  a  larger  share 
of  their  energies  to  research. 

•  Research  opportunities  combined  with  teaching  and/ or 
service  responsibilities  have  become  increasingly  attractive  to  M.D. 's. 

•  Participation  of  Ph.D. -trained  manpower  has  been  rising 
rapidly,  accompanied  by  the  growing  involvement  of  the  physical  and  the 
social  and  behavioral  sciences  in  medical  research. 

•  The  imderlying  supportive  force  in  this  development  has 
been  the  substantial  enlargement  of  national  programs  for  private  and 
public  support  of  research,  research  training,  and  construction  of  re- 
search facilities. 

In  i960,  of  the  39^700  professional  workers  engaged  in  medical 
research,  2^4-,  TOO  were  employed  in  universities  and  research  institutes, 
7,800  in  government,  and  7,200  in  industry.  By  field  of  specialization 
they  were  distributed  as  follows:  biosciences,  17,l60;  clinical  special- 
ties, 10,305;  physical  science,  mathematics  and  engineering,  7^0^1-5; 
social  and  behavioral  sciences,  3^255;  dentistry,  61O;  and  health  pro- 
fessions and  all  other,  1,325. 


Table  1 

Scientific  and  Professional  Manpower  Engaged 
in  Medical  and  Health-Related  Research 


195^ 

1958 

i960 

Increase  195^1-1960 

Time  factor 

Nxmiber 

Percent 

Total  number 

19,200 

3^,600 

39,700 

20,500 

106.8 

Full-time  equivalent 

(lit,  000) 

(23,100) 

(27,285) 

(13,285) 

i9h.9) 

Full-time 

11,260 

17,2i^5 

I9,it00 

8,114-0 

72.3 

Fill-time  eq.uivalent 
of  part-time 

(2,7^0) 

(5,855) 

(7,885) 

(5,li^5) 

(187.8) 

Part-time 

7,9^0 

17,355 

20,300 

12,360 

155.7 
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Increases  in  National  Expenditirres  for  Research  and  Development 

Since  19^0  the  Nation's  total  expenditures  for  research  and  develop- 
ment multiplied  almost  fifty-fold.  The  increase  was  particularly  rapid  be- 
tween 1950  and  1961,  when  expenditures  grew  from  $2.9  billion  to  $l6  billion. 
Research  expenditures  have  increased  at  a  more  rapid  rate  than  the  gross 
national  product^  rising  from  0.3^  percent  of  GNP  in  19^0  to  3-08  percent 
in  1961. 


TRENDS  IN   TOTAL   NATIONAL    EXPENDITURES 
FOR  PERFORMANCE  OF   RESEARCH   AND  DEVELOPMENT 

Billieni 
$20 


RELATION  OF  TOTAL  NATIONAL  EXPENDITURES 

FOR  RESEARCH    AND  DEVELOPMENT 

TO    GROSS   NATIONAL    PRODUCT 
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1930 
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1990 


I960 


Federal  expenditures  for  research  and  development  increased  roughly 
$1  billion  between  19^1-0  and  1950.  During  the  1950's,  however,  the  Federal 
outlay  rose  nearly  seven-fold,  jumping  to  $8.8  billion  in  1961.  Triggered 
by  rising  military  research  expenditures  for  national  security  and,  more 
recently,  by  the  Nation's  space  research  activities,  research  and  develop- 
ment expenditures  have  mounted  from  less  than  one  percent  of  the  Federal 
budget  in  19^0  to  almost  3  percent  in  1950  euid  to  nearly  11  percent  in 
1961. 


TRENDS  IN  FEDERAL   EXPENDITURES 
FOR  RESEARCH    AND  DEVELOPMENT 


RELATION  OF  FEDERAL  RESEARCH 
AND  DEVELOPMENT  EXPENDITURES 
TO    TOTAL   BUDGET   EXPENDITURES 
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Expenditures  for  Medical  Research  and  Development 

Expenditures  for  medical  research  generally  have  followed  the 
pattern  of  the  Nation's  total  research  effort.   Total  medical  research 
expenditures,  public  and  private,  rose  from  $l48  million  in  1950  to 
about  $1  billion  in  1961.^  Medical  research  expenditures  now  approxi- 
mate 6  percent  of  all  expenditures  for  research  and  development  (Table  2) 

Table  2 

Medical  Research  and  Development  Expenditures 


Research  and  Development 

Medical 

(millions  of  dollars) 

as 

Year 

percent 

Total 

Medical 

of  total 

1950 

2,900 

11^8 

5-1 

1951 

3,i^00 

163 

1^.8 

1952 

3,800 

173 

h.G 

1953 

5,150 

203 

3.9 

195^+ 

5,620 

225 

i+.O 

1955 

6,390 

2^0 

3.8 

1956 

Q,keo 

285 

3.4 

1957 

l0,0i^-0 

397 

k.O 

1958 

11,160 

k3Q 

k.k 

1959 

12,ij-30 

587 

If. 7 

i960 

14,000 

890^/ 

5.1 

1961 

16,000 

5.6 

Source:   1950-52,  Department  of  Defense;  I953-6O,  National 
Science  Foundation;  I96I,  National  Institutes  of  Health. 
1/  According  to  more  recent  data,  the  Nation's  expenditures 
for  medical  research  were  some  $820  million  in  I96O  and 
exceeded  $1  billion  in  I961.   The  revised  estimates  reflect 
better  coverage  of  Federal  expenditures  and  expenditures  in 
the  medical  supply  and  medical  electronics  sectors  of  indus- 
try. As  soon  as  possible,  the  basic  series  on  the  Nation's 
expenditures  for  medical  research  from  19^7  forward  will  be 
adjusted  to  reflect  the  improvements  in  coverage.   However, 
the  estimates  for  I96O  and  I961  shown  in  the  table  have  been 
used  throughout  this  analysis  in  order  to  permit  comparison 
with  prior  years . 

Federal  support  of  medical  research  has  become  an  increasingly 
significant  component  of  the  Nation's  total  medical  research  expenditures, 
rising  from  32  percent  in  19^7  to  56  percent  in  I961.   Industry  and  other 
non-Federal  sources  also  are  supporting  substantially  expanded  outlays, 
which  reached  $39^  million  in  I961. 
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Future  Grovth  of  Medical  Research  Expenditures 

Various  study  groups  have  considered  possible  future  increases 
in  expenditures  for  medical  research,  taking  into  account  such  factors 
as  prior  growth  rates,  anticipated  increases  in  gross  national  product, 
total  research  and  development  as  a  percent  of  GNP,  and  medical  research 
as  a  component  of  total  research  and  development. 

Based  on  these  factors,  alternative  projections  of  medical  research 
expenditiores  to  1970  have  been  computed.  These  projections  i-ange  from 
$2.3  billion  to  $3.3  billion  (Chart  l).  The  total  of  $3  billion  in 
national  expenditures  for  medical  research  in  I97O  has  been  widely  accepted.* 
It  has  been  used  as  a  reasonable  and  feasible  basis  for  estimating  research 
manpower  needs. 


Chart  1 
NATIONAL  EXPENDITURES    FOR   MEDICAL   RESEARCH.  1947-1959 
AND  ALTERNATIVE   PROJECTIONS.  1960-1970 
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Billions 


1947 


1950 


1955 


I%0I96I 
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■*The  figirre  of  $3  billion  should  not  be  construed  as  a  goal  or  target  of 
this  Administration.  Furthermore,  the  $3  billion  projection  is  in  terms 
of  1958  dollars  and  does  not  include  any  adjustment  for  erosion  in  the  pur- 
chasing power  of  the  dollar.  Assuming  continuation  of  the  195^-1958  rate 
of  inflation,  $3  billion  in  1970  woxold  purchase  only  $2.3  billion  of  re- 
search, expressed  in  I958  dollars.  Thus,  if  the  195^4-58  rate  of  inflation 
continues  through  the  1960's,  the  $3  billion  projection  for  1970  may  range 
between  pi-   billion  ajad  $k.8  billion  when  expressed  in  1970  current  dollars. 
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Manpower  Needed  to  Meet  the  Future  Growth  of  Medical  Research 

Future  manpower  requirements  for  medical  research  may  be  estimated 
by  dividing  expenditures  per  professional  worker  into  projected  research 
expenditures.  Between  195^  sjid   1960  expenditures  per  year  per  professional 
worker  in  medical  research  increased  from  about  $12,000  to  about  $18,000. 

During  the  1960's  expenditures  per  professional  worker  will  continue 
to  rise,  reflecting  (l)  large-scale  clinical  research  programs  which  in- 
volve high  costs  per  investigator,  (2)  more  complex  and  precise  instrumen- 
tation, (3)  conduct  of  large-scale,  long-term  popirLation  studies,  and  {k) 
greater  use  of  higher-paid  and  more  highly  skilled  professional-level 
technicians.  These  increased  costs  will  come  about  even  if  prices  remain 
constant  for  the  next  decade.  If  it  is  assumed,  however,  that  such  forces 
will  result  in  an  8  percent  yearly  increase  in  expenditures  per  professional 
worker  (expressed  in  196O  constant  dollars),  as  compared  with  the  5 '3  per- 
cent per  year  increase  that  prevailed  during  the  period  195^-19^0,  expendi- 
tures per  professional  worker  will  be  about  $39^000  in  1970 • 

By  dividing  the  estimated  national  expenditures  of  $3  billion  for 
medical  research  in  1970  by  $39^000  per  research  worker,  it  is  estimated 
that  some  77^000  professional  medical  research  workers  will  be  needed  in 
1970.  This  requirement  will  call  for  adding  ^5^000  professional  workers 
over  the  decade,  including  7^700  needed  for  replacement  due  to  death,  re- 
tirement, and  shifts  to  other  activities  among  the  present  39^700  persons 
engaged  in  medical  research  (Table  3)' 

Thus  the  number  of  additional  scientists — i^-5,000 — needed  for  medical 
research  by  1970  exceeds  the  total  number  now  at  work.   While  the  distribu- 
tion by  performing  sector,  level  of  training,  and  field  of  science  of  the 
additional  researchers  can  be  predicted  with  less  confidence,  past  trends 
indicate  that  the  future  probably  will  reflect: 

•  A  higher  proportion  of  researchers  working  in  universities, 
medical  schools,  hospitals,  research  institutes,  and  research  organiza- 
tions in  foreign  countries. 

•  A  higher  proportion  of  doctoral  trained  researchers . 

•  A  broader  distribution  among  the  fields  of  science  partici- 
pating in  and  contributing  to  medical  and  health-related  research. 

•  Increasing  specialization  of  the  research  function  and  rising 
recognition  of  research  as  a  full-time  socially  useful  career. 

•  Rising  needs  in  such  rapidly  growing  disciplines  as  bio- 
physics, genetics,  immunochemistry,  biomathematics,  and  neurophysiology, 
with  an  attraction  into  these  fields  of  biologists,  physicists,  chemists, 
mathematicians,  and  clinicians. 
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.  Sharply  rising  requirements  for  well -trained,  highly 
skilled  technicians  to  complement  the  professional  researchers, 
especially  as  complex  instrumentation  and  precise  controls  become  in- 
creasingly significant  factors  in  medical  research. 

Meeting  Medical  Research  Manpower  Reqiiirements  for  the  Future 

An  illustrative  distribution  by  level  of  training  of  the  addi- 
tional ij-5,000  researchers  needed  by  1970  are  presented  in  Table  3  aJi<i 
in  Chart  2. 


Table  3 


Medical  Manpower  Requirements  for  1970 


Total 

Doctoral 

Less  than 
doctoral 

Item 

Total 

M.D. 
D.D.S. 
D.V.M. 

Ph.D. 
Sc.D. 

(M.S.,  M.P.H., 
M.A.,  B.S., 
A.B.) 

Requirements  for  1970 
Less  employment,  I960 

77,000 
,39,700 
37,300 

7,700 

i)-5,ooo 

60,000 
29,^4-00 
30,600 

5,900 
36,500 

20, 500 

ll,il-00 

9,100 

2,^+00 
1 1 , 500 

39,500 
18,000 

17,000 
10,300 

Plus  attrition  through 
death,  retirement,  and 
movement  into  other 
activities 

Equals  net  additional 
requirements,  I96I- 
1970 

21,500 

3,500 
25,000 

6,700 

1,600 
8,500 

Chart  2 

MANPOWER    FOR   MEDICAL    AND   HEALTH-  RELATED    RESEARCH  BY  DEGREE 

1960-1970 


Less  Thon 
Doctoral 


I960 


39,700 


NET  ADDITIONAL 
REQUIREMENTS 

1961-1970 


Less  Than 
Doctoral 


Less  Than 
Doctoral 


TOTAL 

REQUIREMENTS 

1970 


77,000 


During  the  past  ten  years,  private  and  public  research  and 
training  programs  have  attracted  increasing  numbers  of  doctoral  level 
investigators  from  all  fields  of  science  into  medical  research.  These 
programs  have  (l)  enlarged  opportunities  for  research,  (2)  expanded 
and  equipped  greatly-needed  research  facilities,  and  (3)  provided  sup- 
port for  research  training  and  for  the  graduate  education  processes 
through  mechanisms  that  have  aided  both  students  and  institutions . 
All  of  the  existing  mechanisms  mast   be  retained  and  expanded,  with 
suitable  modifications,  if  the  needed  manpower  is  to  be  produced. 

Until  the  late  1960's,  the  supply  of  manpower  for  medical  re- 
search will  depend  almost  exclusively  upon  those  who  have  already 
received  M.D.  or  Ph.D.  degrees,  and  who  are  now  getting  postdoctoral 
research  training  or  experience.   It  is  probable  that  about  one-half 
of  the  additional  Ph.D. -trained  manpower  and  roughly  two-thirds  of  the 
M.D.  's  must  come  from  the  group  already  past  the  basic  Ph.D.  ajid  M.D. 
training  respectively. 

The  remaining  doctoral -trained  researchers  must  come  from  those 
who  have  not  yet  received  their  advanced  degrees.  Here  two  factors  are 
important — the  total  output  of  M.D. 's  and  Ph.D. 's  in  science,  and  the 
proportion  of  this  total  output  engaging  in  medical  research.  So  far 
as  total  output  is  concerned,  it  appears  that  about  75^000  new  M.D.'s 
may  be  produced  between  196O  and  1970-  This  estimate  rests  upon 
maintenance  of  the  productivity  of  existing  schools,  full  activation  of 
schools  already  established,  and  completion  of  schools  now  firmly 
planned.   It  is  also  estimated  that  between  90^000  and  95^000  new  Ph.D. 's 
may  be  produced  between  I96O  and  1970.  Both  of  these  forecasts  rest 
upon  the  assumption  that  deliberate  efforts  to  expand  output  will  be 
made.  The  more  successful  the  efforts,  the  larger  the  output.  The 
figures  further  emphasize  the  fact  that  enlargement  of  the  pool  of  M.D. 's 
and  Ph.D.'s  in  science  is  fundamental  to  an  expanded  medical  research 
effort. 

From  the  total  pool  available,  those  who  can  and  will  engage  in 
medical  research  is  somewhat  problematical.   In  particular,  the  mounting 
demand  for  more  scientists  in  other  activities  affecting  the  national 
interest  will  influence  the  realization  of  these  estimates.   In  any 
event,  however,  it  is  clear  that  the  required  numbers  will  not  be  avail- 
able for  research  unless: 

1.  Research  combined  with  teaching  and/or  service  becomes  an 
increasingly  attractive  and  productive  career  pattern  for  M.D. 's, 
recognizing  that  most  M.D. 's  in  research  in  medical  schools  and  teach- 
ing hospitals  will  contribute  to  teaching  and  service,  and 

2.  A  steadily  increasing  proportion  of  Ph.D. 's  in  the  biolog- 
ical ajid  physical  sciences,  mathematics,  engineering,  psychology  and 
the  other  social  and  behavioral  sciences  engage  in  medical  research. 
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Chart  3 
POPULATION    BASE    FOR    Ph.D.   OUTPUT.  1930-1970 
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After  1970,  the  resource  base  for  meeting  medical  research 
manpower  requirements  will  broaden  substantially  through  (l)  a  sharp 
expansion  in  the  population  age  groups  from  which  new  M.D. 's  and 
Ph.D. 's  must  be  drawn,  (2)  steeply  rising  enrollment  at  all  levels  of 
higher  education.  This  base  will  expand  most  rapidly  during  the  late 
1960's  and  thereafter  (Chart  3)'  The  longer  range  population  trends, 
reflecting  the  increased  number  of  births  that  occurred  during  and 
after  World  War  II, will  create  a  wave  of  college  students  and  subse- 
quently of  advanced  degree  candidates  that  will  affect  the  supply  of 
new  entrants  into  medical  research,  primarily  after  1970 • 

Additional  measures  directed  primarily  at  expanding  the  total 
pool  of  manpower  are  needed,  and  efforts  should  be  initiated  as  soon 
as  possible  to: 

•  Expand  college  matriculation,  especially  among  more 
talented,  less  privileged  youth. 

•  Enlarge  graduate  enrollment  in  all  fields,  but  especially 
in  fields  most  directly  relevant  to  medical  research. 
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•  Increase  the  number  of  medicaJ.  students  as  rapidly 

as  possible  to  assure  an  adequate  future  supply  of  physicians  to  meet 
all  the  health  needs  of  the  Nation. 

•  Accelerate  the  output  of  Ph.D.'s. 

•  Orient  the  Nation's  youth  toward  the  exciting  challenges 
and  rewarding  career  opportunities  in  biology  and  medicine. 

Meeting  the  Nation's  future  requirements  for  medical  research 
manpower,  thus,  will  depend  iipon  national  policy  ajid  action  at  both 
the  Federal  and  non-Federal  levels  designed  to  (l)  provide  more  general 
support  for  the  graduate  education  process,  (2)  reduce  the  attrition 
ajad  accelerate  the  flow  of  graduate  students  toward  the  Ph.D.  degree, 
(3)  expand  research  and  teaching  facilities  to  accommodate  steadily 
growing  research  activities  and  rapidly  rising  enrollment,  (k)   enlarge 
the  Nation's  capabilities  for  specialized  and  intensified  research 
training  at  the  post  doctoral  level,  (5)  develop  an  ad.eq.uate  supply  of 
highly  skilled,  professional -level  technicians,  as  well  as  technicians 
at  lower  levels,  demanded  to  assist  in  increasingly  complex,  highly 
instrumented  research  activities,  and  (6)  assure  stable  and  rewarding 
career  opportunities  under  conditions  most  suited  to  productive  scien- 
tific inquiry. 
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HEALTH  FACILITY  CONSTRUCTION 

Jack  C.  Halderaan  and  Luther  W.  Stringham 


A  wide  variety  of  health  and  medical  facilities  provide  care  and 
treatment  for  persons  with  illnesses,  injuries,  or  other  conditions  re- 
quiring medical  attention.  These  facilities  include:   general  hospitals, 
which  are  primarily  for  the  short-term  care  of  acute  illnesses  and  in- 
jiaries  and  for  obstetrics;  mental  hospitals;  tuberculosis  hospitals; 
chronic  disease  hospitals;  nursing  homes;  diagnostic  and  treatment  centers; 
public  health  centers;  and  rehabilitation  facilities. 

National  Expenditures  for  Construction 

The  construction  of  hospitals  and  other  medical  facilities  has 
fluctuated  widely  during  the  past  three  decades  (Chart  l) .  During  the 
depression  years  of  the  1930 's  and  diiring  World  War  II  construction  was 
at  a  low  level,  averaging  less  than  $100  million  per  year.  Following  the 
War  it  rose  rapidly  to  a  peak  of  over  $900  million  in  1951-  After  some 
decline  in  the  mid-1950 's,  the  current  dollar  value  of  hospital  and  medi- 
cal facilities  construction  since  1958  has  approximated  $1  billion  per  year. 

Chart  1 
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Dr.  Haldeman  is  the  Chief,  Division  of  Hospital  and  Medical  Facilities,  Public 
Health  Service;  and  Mr.  Stringham  is  the  Director,  Office  of  Program  Analysis, 
Office  of  the  Assistant  Secretary  (for  Legislation),  U.  S.  Department  of  Health, 
Education,  and  Welfare.  This  paper  is  based  primarily  on  "The  Hill -Burton 
Program:  Accomplishments  and  Futiire  Course,"  July  19^2,  Division  of  Hospital- 
and  Medical  Facilities,  Public  Health  Service,  U.  S.  Department  of  Health, 
Education,, axid  Welfare. 

Health,  Education,  and  Welfare  Indicators,  September  1962 
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Even  when  adjustment  is  made  for  increases  in  biiilding  costs,  the  yearly- 
volume  of  construction  since  19^6  has  been  about  three  times  the  level 
of  the  period  1930-19^4-5. 

Hospital  Construction  by  Source  of  Funds 

During  the  1^4-  years  19^8  through  I961,   $10.3  billion  were  spent 
on  the  constiTuction  of  health  facilities,  excluding  Federally-owned 
facilities.-^  Of  this  total,  $6.9  billion  were  spent  on  projects  without 
Federal  aid.  The  volume  of  construction  without  Federal  aid,  after  reach- 
ing a  postwar  volimie  of  about  $500  million  annually,  has  maintained  this 
level  on  a  fairly  stable  basis  (Chart  2).  In  addition  to  the  ^6.'^  billion 
spent  on  health  facilities  without  Federal  aid,  $3'^  billion  was  spent 
from  19^8-1961  on  facilities  for  which  Federal  aid  was  received  under  the 
Federal  hospital  and  medical  facilities  construction  (Hill-Burton)  program. 
Of  these  expenditures  of  $3*^  billion,  the  sponsor's  share  was  $2.2  billion, 
and  the  Federal  share  was  $1.2  billion.  Thus  Federal  funds  under  the  Hill- 
Burton  program  have  accounted  for  35  percent  of  the  cost  of  Federally- aided 
construction  and  12  percent  of  total  hospital  construction  (other  than 
direct  Federal  construction) . 


To  date,  changes  in  Hill -Burton  appropriations  have  had  no  demon- 
strable effect  on  the  volume  of  construction  without  Federal  aid.  Rather 
the  variations  in  non-aided  construction  appear  to  be  related  more  con- 
sistently (with  a  two-year  lag)  to  changes  in  the  cycle  of  business  activity. 

Chart  2 
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1/  Direct  Federal  construction,  mainly  by  the  Armed  Forces,  Veterans  Admin- 
istration,  and  the  Public  Health  Service,  totaled  $1.1  billion  during  this 
period. 
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Genesis  of  the  Hospital  Survey  and  Construction  Act 

Prior  to  19^6  hospital  expansion  in  the  United  States  was  uneven. 
There  was  overbuilding  in  some  communities  and  a  complete  lack  of  facili- 
ties in  others.  In  1928  some  1200  counties,  with  a  population  of  15 
million,  had  no  hospital  facilities . 

With  the  close  of  the  War,  growing  demands  for  hospital  care 
focused  national  concern  on  the  need  for  increasing  the  supply  of  hospi- 
tal facilities.   In  August  19^6,  following  intensive  study  by  the  Ameri- 
can Hospital  Association,  the  Commission  on  Hospital  Care,  and  the  United 
States  Public  Health  Service,  Congress  passed  the  Hospital  Survey  and 
Construction  Act,  establishing  what  is  generally  known  as  the  Hill-Burton 
program.   Its  major  purposes  were  twofold:   (l)  to  assist  the  States  in 
making  an  inventory. of  existing  facilities,  in  surveying  their  needs  for 
additional  facilities,  and  in  developing  comprehensive  plans  for  construc- 
tion of  additional  facilities;  and  (2)  to  provide  the  necessary  incentive, 
through  financial  assistance  to  the  States,  for  the  construction  of  long- 
needed  public  and  other  nonprofit  hospitals,  public  health  centers,  and 
related  hospital  facilities. 

In  195^)-  the  Act  was  amended  to  provide  funds  for  constructing 
nursing  homes,  diagnostic  and  treatment  centers,  rehabilitation  facili- 
ties, and  chronic  disease  hospitals.  At  the  same  time  the  Public  Health 
Service  was  authorized  to  conduct  and  make  grants  for  hospital  research. 
The  enactment  of  the  Community  Health  Services  and  Facilities  Act  of  196I 
further  expanded  the  research  program  by  authorizing  experimental  and 
demonstration  construction  and  equipment  projects. 

To  participate,  each  State  is  required  to  designate  a  single  State 
administering  agency  and  to  develop  an  annual  State  Plan  for  construction, 
including  an  inventory  of  all  civilian  inpatient  and  outpatient  facili- 
ties available  and  a  long-range  program  for  meeting  additional  facility 
needs . 

Sums  appropriated  are  allotted  to  the  States  in  accordance  with  a 
statutory  formula  which  takes  into  consideration  the  population  and  rela- 
tive per  capita  income  of  the  States  and  territories.  The  formula  oper- 
ates so  that  the  largest  per  capita  share  of  the  Federal  appropriation 
goes  to  the  States  with  the  lowest  per  capita  income,  which  also  are 
generally  those  having  the  greatest  unmet  need  for  hospital  services . 
The  States  of  lowest  per  capita  income  receive  a  per  capita  share  of  the 
annual  Federal  appropriation  approximately  four  times  as  large  as  in  the 
States  with  highest  per  capita  income.   The  total  minimum  annual  allot- 
ment to  a  State  is  now  $550,000.   Federal  participation  may  range  from 
one-third  to  two-thirds  of  the  total  costs  of  constructing  and  equipping 
an  approved  project. 
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Simimary  of  Accomplishments  Under  the  Hill-Burton  Program 

As  of  June  30^  1962,  a  total  of  6,236  projects  had  been  approved 
for  Federal  aid  under  the  Hill-Burton  program.   Of  this  total,  k, 728  were 
completed  and  in  operation.   The  remaining  1,508  are  under  construction 
or  in  the  planning  stage. 

The  6,236  projects  will  provide  27^,205  inpatient  beds  and  l,6hk 
other  health  facilities,  as  shown  below: 

206,07^  general  hospital  beds 
17^553  mental  hospital  beds 
31,325  nursing  home  beds 
12,0^4-^  chronic  disease  hospital  beds 
7,209  tuberculosis  hospital  beds 
905  public  health  centers 
478  diagnostic  and  treatment  centers 
23^  rehabilitation  facilities 
27  State  health  laboratories 

Thus  since  World  War  II  important  progress  has  been  made  in  pro- 
viding for  health  facilities  construction  from  both  private  and  govern- 
mental soiirces .  Additional  hospital  beds  and  health  centers  have  been 
provided,  and  there  also  has  occurred,  mainly  as  a  result  of  the  Hill- 
Burton  program,  (l)  systematic  statewide  planning  for  hospital  facilities; 
(2)  development  of  standards  of  need;  (3)  achievement  of  better  distribu- 
tion of  facilities;  {k)   improvement  of  hospital  design;  (5)  improvement 
in  hospital  operation;  (6)  effective  cooperation  between  government  and 
voluntary  health  agencies;  (7)  improvement  of  medical  care  in  low  income 
States  and  in  rural  areas;  and  (8)  aid  to  teaching  centers  for  training 
physicians  and  nurses. 

Despite  progress  in  construction  and  in  Statewide  planning,  wide 
gaps  and  imbalances  still  exist  in  the  availability  of  hospital  and 
related  health  facilities.   Kew  problems,  which  must  be  faced  and  solved, 
accent  the  need  for  more  intensive,  systematic,  and  sound  planning  at 
the  community  level.   Remaining  needs  and  construction  objectives  for 
the  future  are  summarized  below. 

General  Hospitals 

National  progress  in  construction  has  been  substantial,  but  uneven, 
during  the  past  I5  years .   Marked  gains  have  been  made  in  general  hospital 
facilities,  particularly  in  low-income  States,  in  the  smaller  towns  and 
rural  areas.   Nationally,  the  number  of  acceptable  general  hospital  beds 
has  increased  from  388,100  in  19^4-8  to  632,i|-00  in  1962--a  bed  rate  increase 
per  thousand  popxilation  from  2.8  to  3"5' 

Nevertheless,  in  many  areas,  acceptable  general  hospital  facilities 
are  unevenly  distributed  or  lacking.   Serious  shortages  exist  in  many 
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fast-growing  suburbs,  in  sections  of  metropolitan  areas  occupied  princi- 
pally by  minority  groups,  and  in  some  sparsely- settled  rural  areas.   In 
contrast,  excess  general  beds  and  a  consequent  unnecessary  duplication 
of  services  are  found  in  some  communities  or  portions  of  communities. 
Continuing  population  growth,  migration  from  rural  to  Lirban  areas,  move- 
ment from  urban  centers  to  suburban  communities,  and  urban  renewal  pro- 
grams are  major  factors  in  adding  to  the  problem  of  the  distribution  of 
facilities . 

In  planning  to  overcome  shortages  and  maldistribution  of  facili- 
ties, the  impact  of  other  factors  must  be  weighed;  for  example,  the 
availability  of  alternative  types  of  facilities  such  as  skilled  nursing 
homes,  the  introduction  of  home  care  programs,  provisions  for  ambula- 
tory care,  or  the  extension  of  general  hospital  functions  into  areas 
such  as  psychiatric  or  rehabilitation  service. 

Long-term  Gare  Facilities 

Recent  substantial  gains  have  been  made  in  the  provision  of  chronic 
disease  and  nursing  home  (long-term  care)  facilities  for  the  elderly. 
Since  1957  "the  number  of  acceptable  long-term  care  beds  has  increased  by 
65  percent--from  155,500  to  255,900.   Although  it  is  difficult  to  estab- 
lish precise  need  figures,  the  States  estimate  that  less  than  one-third 
of  their  long-term  bed  need  has  been  met  and  that  an  additional  500,000 
beds  are  needed.   This  estimate  is  confirmed  if  the  long-term  care  beds 
in  all  States  were  brought  up  to  the  level  of  the  five  States  with  the 
highest  ratios  of  long-term  care  beds  per  1,000  elderly. 

Gross  as  are  the  present  inadequacies  in  long-term  care  facilities, 
the  future  outlook  is  for  even  more  serious  deficiencies  unless  rigorous 
action  is  taken.   In  I96O  the  population  aged  65  and  older  numbered  nearly 
17  million.   By  I98O  the  elderly  probably  will  exceed  2k   million.   Special 
effort  is  needed,  not  only  to  correct  present  deficiencies,  but  also  to 
prevent  the  gap  between  existing  and  needed  facilities  from  widening  as 
the  numbers  of  aged  increase.  Moreover,  the  possibility  of  passage  of 
Federal  legislation  that  will  partially  remove  the  economic  barrier  to 
institutional  care  of  the  elderly  further  emphasizes  the  need  for  early 
and  aggressive  action  in  meeting  the  need  for  long-term  care  facilities. 

Mental  Health  Facilities 

Although  acceptable  mental  beds  have  steadily  increased  in  number 
over  the  years,  they  have  failed  to  keep  pace  with  population  growth. 
Between  19^8  and  I962,  the  acceptable  mental  bed  capacity  increased  from 
380,000  to  ij-68,000,  but  in  terms  of  beds  per  1,000  population,  dropped 
from  2.75  beds  per  1,000  persons  to  2.60.   In  the  past,  additional  needs 
for  mental  facilities  have  been  met  by  expanding  existing  State  and  local 
government  institutions.   Current  planning  concepts  discourage  further 
construction  or  expansion  of  large  mental  institutions  and  emphasize  the 
need  for  providing  smaller,  flexible,  community-based  facilities.   The 
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wide  spectrum  of  services  to  be  provided  through  community-based  mental 
health  facilities  would  include  activities  such  as  outpatient  and  emer- 
gency care  through  hospitals  or  mental  health  centers ^  increased  use  of 
general  hospitals  for  treatment  of  psychiatric  patients,  halfway  houses, 
day  and  night  hospitals,  and  nursing  homes. 

The  majority  of  States  estimate  their  need  for  mental  beds  on  a 
fixed  bed-population  ratio- -usually  5  beds  per  1,000  persons.   On  this 
basis,  the  present  existing  acceptable  bed  count  constitutes  only  about 
50  percent  of  the  estimated  national  need.   While  the  precision  and 
validity  of  this  programming  technique  is  open  to  question,  the  crowded 
conditions  of  mental  hospitals  and  the  need  for  changing  to  community- 
based  facilities  attest  to  the  need  for  additional  construction  activity 
in  this  area.   Studies  are  now  underway  to  determine  the  scope  of  the 
mental  illness  problem  and  the  numbers  and  types  of  facilities  required 
to  provide  needed  care. 

Facilities  for  the  Mentally  Retarded 

Approximately  5  million  persons,  or  about  3  percent  of  the  total 
population,  are  estimated  to  be  mentally  retarded.   Nearly  one- third  are 
under  20  years  of  age.   Traditionally,  State  institutions  have  sought  to 
provide  care,  treatment,  training,  and  education  for  retarded  individuals, 
either  in  preparation  for  return  to  the  community  or  as  the  basis  for  a 
contented  and  useful  life  within  the  institution.   The  trend  today,  how- 
ever, is  toward  caring  for  as  many  of  the  mentally  retarded  as  possible 
outside  of  institutions.   The  mildly  retarded  seldom  require  institutional 
care.   However,  a  greater  number  of  the  moderately  retarded  and  almost 
all  of  the  severely  retarded  ultimately  require  care  in  a  facility  that 
provides  not  only  educational  and  training  programs  but  also  medical  treat- 
ment for  complicating  physical  problems. 

It  is  essential  that  carefiil  consideration  be  given  to  the  treat- 
ment and  protection  of  retarded  individuals  on  the  basis  of  individual 
need.   Programs  should  be  planned  for  a  wide  range  of  deficiency,  includ- 
ing lifetime  care  for  some.   Although  institutions  for  prolonged  care 
must  be  basically  hospitals,  other  kinds  of  community  facilities  and 
training  and  rehabilitation  programs  should  be  established  for  the  moder- 
ately and  mildly  retarded.   These  include  day  care  centers,  sheltered 
workshops,  diagnostic  and  evaluation  centers,  nursing  homes,  foster  care 
and  homemaker  services,  and  special  classes  within  the  educational  system. 

Tuberculosis  Hospitals 

Nationally,  the  need  for  tuberculosis  facilities  is  continuing  to 
decline  with  the  decreasing  incidence  of  new  cases  requiring  institu- 
tional treatment.   Within  the  past  decade,  more  than  200  tuberculosis 
hospitals  have  closed  their  doors  or  have  converted  to  other  uses.   Low 
occupancy  rates  and  rising  operating  costs,  combined  with  pressures  to 
make  excess  beds  available  for  other  conditions,  have  been  major  factors 
in  decisions  to  close  or  convert  tuberculosis  facilities.  Although  new 

151 


construction  has  virtually  ceased,  the  problem  of  effective  use  of  exist- 
ing facilities  remains  to  be  solved.   Wot  to  be  overloolsed  is  the  exten- 
sive modernization  and  renovation  needed  for  those  facilities  which  con- 
tinue in  use--many  of  which  were  established  in  the  early  1900's. 

As  in  the  mental  illness  field,  trends  in  the  treatment  and  care 
of  the  tuberculous  have  moved  toward  greater  emphasis  on  early  diagnosis 
and  ambulatory  care.   Plans  for  needed  new  construction  of  tuberculosis 
facilities  should  be  made  in  conjunction  with  plans  for  other  chronic 
care  facilities,  including  the  provision  of  service  through  specialized 
units  of  community-based  general  hospitals. 

Modernization  or  Replacement  of  Older  Facilities 

The  depression  years  and  wartime  military  restrictions  caused 
cumulative  deficits  in  hospital  facilities .   These  deficits  led  to  post- 
war emphasis  on  new  hospital  construction  and  plant  expansion.   Since 
most  earlier  hospitals  were  in  urban  centers,  postwar  attention  with 
Federal  assistance  was  focused  on  rural  shortages,  leaving  urban  projects 
with  low  priorities.   Meanwhile,  physical  deterioration  and  functional 
obsolescence  moved  slowly  but  inevitably  upon  the  older  city  hospitals. 
In  many  urban  situations  the  problem  has  been  intensified  by  population 
movement  from  the  urban  center  to  the  suburbs,  by  industrial,  commercial, 
and  transportation  changes,  and  by  urban  redevelopment  programs. 

A  Public  Health  Service  survey  in  I96O  produced  a  national  cost 
estimate  of  $3 '6  billion  to  modernize  or  replace  obsolete  general  and 
mental  facilities  without  adding  more  beds.   This  estimate  is  nearly 
k   times  the  current  level  of  annual  construction  expenditures  for  hospi- 
tal and  related  facilities,  including  new  construction  as  well  as  moderni- 
zation.  The  problem  is  particularly  grave  in  many  metropolitan  areas 
where  hospitals  have  been  unable  to  replace  worn-out  buildings  and  equip- 
ment.  The  i960  survey  indicated  a  cost  of  $2.2  billion  solely  to  modern- 
ize or  replace  general  hospital  facilities  in  metropolitan  communities. 
Nevertheless,  regardless  of  size  of  community,  any  hospital  which  has 
been  in  existence  for  a  number  of  years  may  find  itself  in  need  of  a 
capital  construction  program. 

Other  Health  Facilities 

The  growing  costs  of  inpatient  care  have  led  to  greater  utiliza- 
tion of  ambulatory  facilities  for  patients  who  formerly  would  have  been 
hospitalized.   Today,  diagnostic  and  therapeutic  services  are  offered 
by  a  variety  of  facilities,  including  hospital  outpatient  departments, 
diagnostic  and  treatment  centers,  public  health  centers,  and  rehabilita- 
tion facilities,  as  well  as  in  offices  of  private  physicians. 

Within  a  short  span  of  years,  facilities  for  ambulatory  caire  have 
expanded  substantially  in  number  and  volume  of  service  provided.  For 
example,  between  I956  and  I962,  the  number  of  acceptable  diagnostic  and 
treatment  centers  in  organized  clinics  or  hospital  outpatient  departments 
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increased  from  2,922  to  k,kkl'     Between  195^  and  1958,  visits  to  organized 
hospital  outpatient  departments  increased  by  30  percent  and  emergency 
visits  by  8l  percent. 

The  public  health  center  today  offers  a  broad  range  of  preventive 
health  services  including:   control  of  communicable  disease;  public  health 
nursing;  sanitary  engineering;  maternal  and  child  health  clinics;  immtuai- 
zation  clinics;  dental  health  programs;  health  education;  milk,  food,  and 
water  inspection;  school  health  services;  ajnd  visiting  nurse  services. 
Between  19^8  and  19^2,  the  number  of  primary  public  health  centers  in- 
creased from  ^79  ■fco  1,213-  Auxiliary  centers,  which  include  publicly- 
owned  laboratories  and  special  clinics,  increased  from  723  "to  1,020  over 
the  same  period. 

Rehabilitation  centers  have  grown  rapidly  in  number  since  World 
War  II--evidence  of  increasing  public  awareness  that  the  handicapped 
sho^ild  be  restored  to  the  fullest  physical,  mental,  social,  vocational, 
and  economic  usefulness  of  which  they  are  capable. 

An  estimated  2.2  million  handicapped  people  of  working  age  could 
benefit  from  vocational  rehabilitation  to  enable  them  to  work  in  the  com- 
petitive market,  in  sheltered  workshops,  or  at  home.  An  additional 
270,000  persons,  it  is  also  estimated,  enter  this  vocationally  handicapped 
group  each  year.   Today,  some  200  rehabilitation  centers  provide  compre- 
hensive, coordinated  services, — medical,  psychological,  social,  and 
vocational- -for  the  long-term  or  permanently  disabled.   In  addition, 
hundreds  of  other  facilities  and  agencies,  including  general  hospitals, 
treatment  centers,  nursing  homes,  insurance  companies,  churches,  labor 
unions,  and  fraternal  oid.ers,  offer  or  support  direct  services  for  the 
handicapped.  Nevertheless,  there  remains  a  serious  need  for  additional 
facilities  and  services.   Some  large  geographical  areas  with  high  density 
population  lack  suitable  facilities  and  services .  Many  disabilities  have 
only  limited  coverage.   Freq^uently,  services  are  inadequate  in  extent  and 
in  maintenance  of  quality.   Development  of  needed  facilities  and  services 
requires  sound  planning  in  coordination  with  that  for  other  health  programs. 

Medical  Education  Facilities 

Within  the  past  decade,  the  supply  of  physicians  in  the  United 
States  have  barely  kept  pace  with  population  growth.  Moreover,  the 
number  of  applicants  to  medical  schools  has  started  to  decline.  Mean- 
while, the  demand  for  medical  service  by  the  public  has  steadily  increased. 
These  trends,  combined  with  continuing  emphasis  on  research  in  all  areas 
of  medicine  and  medical  practice,  have  greatly  intensified  the  need  for 
more  physicians  and  medical  scientists. 

Pending  legislation  proposes  a  10-year  program  to  relieve  critical 
shortages  of  professional  health  personnel.   The  proposal  includes  provi- 
sion of  grants  to  assist  in  new  constnxction,  replacement  or  rehabilita- 
tion of  teaching  facilities  for  training  medical,  dental,  and  other  health 
personnel;  a  5-year  program  of  loans  for  students  of  medicine,  dentistry. 


and  osteopathy;  and  a  3-year  extension  of  the  health  research  facilities 
construction  program.  A  recent  Public  Health  Service  Report,  "Medical 
School  Facilities:  Plamiing  Considerations  and  Architectural  Guide," 
provides  guidelines  for  those  contemplating  the  institution  of  new  medi- 
cal schools  and  the  planning  of  facilities. 

Nursing  Education  Facilities 

Numerous  studies  have  documented  the  need  for  an  increased  supply 
of  all  types  of  nurses.   It  is  estimated  that  graduations  from  professional 
schools  of  nursing  shoiild  increase  by  50  percent  in  order  to  satisfy  the 
Nation's  need  for  nursing  service  by  1970*  Expansion  of  schools  for 
practical  niirsing  is  also  needed.  Not  only  must  new  schools  be  estab- 
lished, but  existing  schools  must  add  classrooms,  faculty  offices,  and 
housing  to  increase  their  enrollments. 

To  avoid  duplication  of  costly  educational  facilities  and  to  assure 
sound  planning,  the  Public  Health  Service  proposes  to  develop  and  publish 
a  guide  for  colleges,  universities,  hospitals,  communities  and  regional 
groups  for  planning  nursing  educational  facilities.  No  current  guidelines 
of  this  natirre  are  available. 

Medical  Group  Practice  Facilities 

The  problem  of  effective  use  of  health  personnel  is  probably  as 
important  as  the  problem  of  increasing  their  numbers.  Numerous  advantages 
of  combining  the  skills  of  general  practitioners  and  specialists  in  a 
group  practice  arrangement  have  been  demonstrated,  including:   improvements 
in  the  quality  of  care  provided;  economies  to  practitioners  and  patients 
alike;  more  effective  utilization  of  health  personnel;  and  stimulation  of 
voluntary  prepayment  plans  which  offer  comprehensive  health  services. 

A  major  obstacle  to  the  development  of  group  practice  has  been  the 
costs  involved  in  constructing  the  needed  facilities  and  in  providing 
essential  services  and  equipment.   Although  loans  from  private  sources 
may  be  available  in  some  communities,  and  loans  to  profit-making  group 
practice  units  are  available  from  the  Small  Business  Administration,  such 
loans  are  generally  for  short  durations,  at  relatively  high  interest 
rates,  and  require  a  substantial  investment  by  the  sponsoring  group. 

Research  Needs 

Research  in  the  effective  and  efficient  use  of  hospitals  and  the 
ways  and  means  of  adapting  medical  and  technological  changes  to  patient 
care  has  been  sporadic  and  unorganized.  Beyond  a  limited  number  of 
studies  by  foundations,  associations  and  loni varsities,  and  only  in 
recent  years  by  the  Public  Health  Service,  each  hospital  has  attempted 
to  meet  its  problems  alone.  All  told,  probably  little  more  than  $10 
million  is  now  spent  annually  in  the  area  of  hospital  research. 

Modern  medical  care  concepts  and  practices  demand  intensified 
hospital  research  efforts  in  areas  such  as:   improved  techniques  for 
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determining  facility  and  service  needs;  functional  design  of  the  hospital 
structure;  hospital  operating  efficiency;  hospital  organizational  patterns; 
coordination  of  commixnity  facilities  with  eraphasis  on  the  hospital  as  the 
focal  point  of  a  coordinated  community-wide  health  program;  and  extension 
of  the  hospital  into  the  home  through  organized  home  care  programs. 

Summary  of  National  Goals 

In  summary,  the  goals  for  the  future  in  health  facility  construc- 
tion should  be  to: 

1.  Increase  substantially  the  capacity  of  acceptable 
facilities  for  long-term  care,  i.e.,  chronic  care  hospitals -and  skilled 
nursing  homes; 

2.  Increase  construction  of  community-oriented  mental 
health  facilities; 

3.  Encourage  construction,  expansion,  and  modernization 
of  facilities  for  the  mentally  retarded; 

k.     Support  replacement  and  modernization  of  older  hospitals; 

5.  Stimulate  community  planning  for  redistribution  of 
facilities  in  metropolitan  areas  to  achieve  balanced  urban  hospital 
resources; 

6.  Develop  an  integrated  program  of  construction  and 
services  for  all  types  of  facilities  within  an  urban  area,  according  to 
a  community  plan; 

7.  Encourage  construction  of  general  hospitals  in  those 
remaining  general  hospital  service  areas  with  demonstrated  shortages; 

8.  Provide  for  enoiogh  construction  of  all  types  of  in- 
patient facilities  to  reduce  present  shortages  and  keep  up  with  popula- 
tion growth; 

9.  Continue  the  construction  of  necessary  public  health 
centers  and  other  outpatient  facilities  to  improve  preventive  and 
ambulatory  care; 

10.  Support  new  construction,  replacement  or  rehabilitation 
of  teaching  facilities  for  training  medical,  dental,  and  other  health 
personnel. 

11.  Expand  research  in  support  of  (a)  efficiency  of  design 
and  operation  of  facilities  and  effective  use  of  personnel;  (b)  the 
application  of  new  medical  discoveries  in  diagnosis  and  treatment  to 
reduce  the  need  for  inpatient  care;  and  (c)  improved  organization  of 
Gommimity  machinery  for  continuity  of  care  for  patients,  between  the 
hospital  and  related  institutions . 
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HOSPITAL  COSTS,  1946-1961 

Eugenia  Sullivan  and  Earl  E.  Huyck 

Average  hospital  expense  per  patient  day  in  the  United  States  in  I961 
rose  to  about  $35 — nearly  four  times  the  expense  in  19^+6.  The  increase  over 
i960  was  8.5  percent  and  the  annual  dollar  increase  was  the  largest  since 
l^kG.     Hospital  expense  per  patient  day  is  an  aggregate  figure  derived  by 
dividing  total  expenses  (including  outpatient  expenses)  by  the  numiber  of 
adiolt  inpatient  days .  Not  included  in  total  expenses  are  those  expenses 
incurred  by  inpatients  but  not  billed  by  the  hospital,  such  as  the  cost  of 
medical  and  surgical  services  rendered  by  the  patient's  physician. 

There  -are  two  sources  of  data  that  reflect  changes  in  the  cost  of 
hospital  services.   One  of  these  is  the  series  on  average  hospital  expense 
per  patient  day,  which  is  computed  by  the  American  Hospital  Association 
based  on  annual  surveys  of  all  hospitals  accepted  for  listing  by  the  Asso- 
ciation. The  other  is  a  series  on  hospital  daily  service  charges  developed 
by  the  Bureau  of  Labor  Statistics,  U.S.  Department  of  Labor,  in  connection 
with  the  compilation  of  the  Consumer  Price  Index. 


HOSPITAL  EXPENSE  PER  PATIENT  DAY 


I9t6  1951 

Source:  American  Hospital  Association 


Since  19^+6,  according  to  the  American  Hospital  Association,  total 
expense  per  patient  day  in  non-Federal  short-term  general  and  special 
hospitals*  has  increased  by  273  percent.   The  total  expense  per  patient 
stay  increased  by  213  percent  from  $86  to  $267  between  19^4-6  and  I96I,  even 
though  the  average  length  of  stay  decreased  by  I6  percent  in  the  interim 


Miss  Sullivan  is  a  Staff  Assistant  and  Dr.  Huyck  is  a  Program  Analysis 
Officer  in  the  Office  of  the  Assistant  Secretary  (for  Legislation);  U.S. 
Department  of  Health,  Education,  and  Welfare.  For  further  information  see: 
(l;  American  Hospital  Association,  Hospitals,  Part  II  of  Guide  Issue, 
August  1962;  and  (2)  Ethel  D.  Hoover,  Bureau  of  Labor  Statistics,  U.S. 
Depari:ment  of  Labor,  "Outlook  for  Medical  Costs  in  I962." 
^Includes  all  types  of  hospitals  other  than  mental  and  tuberculosis. 
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A  nijmber  of  factors  have  contributed  to  the  rapid  rise  in  hospital 
costs--a  rise  much  sharper  than  the  cost  of  living  in  the  postwar  period. 
Improved  medical  technology,  including  new  and  expensive  drugs  and  eq_uip- 
ment  and  new  medical  techniques  such  as  openheart  surgery,  has  raised  the 
cost  of  hospital  care.  The  most  important  factor,  however,  has  been  the 
increased  payroll  expense,  which  accoimted  for  62  percent  of  the  total 
expense  of  hospital  operation  in  I96I.  The  payroll  expense  in  short-tenn 
hospitals  increased  by  521  percent  between  19^6  and  I961. 

Historically  the  pay  scales  of  hospital  employees  have  been  con- 
siderably below  those  cf  other  workers.   The  continuing  upward  adjustment 
in  hospital  pay  rates,  including  the  substitution  of  cash  payments  for 
fringe  benefits  and  reduction  in  the  workweek,  have  been  major  elements 
in  the  considerable  rise  in  payroll  expense.   The  increase  in  hospital 
utilization  and  the  usage  of  complex  technical  services  that  hospitals 
now  provide  have  necessitated  increases  in  the  number  of  employees,  and 
particularly  of  higher-salaried  technical  and  professional  employees. 


Percentages  Increases  in  Hospital  Costs 
for  Short-term  General  and  Other  Special  Hospitals 


American  Hospital  Association  Indexes 

19^6 

1961 

Increase 
(percent) 

Average  length  of  stay  (in  days) 

9.1 

7.6 

-16 

Total  expense      , 

Per  patient  day=/  , 

Per  patient  stay=/                    / 
Number  of  employees  (full-time  equivalent )=^ 

$9.39. 

$3^.98 

273 

$85.57 

$267.37 

213 

Niomber  (in  thousands) 

505 

1,11^9 

128 

Per  100  patients 

11^8 

235 

59 

Payroll  expense 

Total  (in  millions) 

$619 

$3.81^-8 

521 

Percent  of  total  expense 

53 

62 

16 

Average  payroll  expense  per  employee 

$1, 226 

$3,3^9 

173 

1/  Total  expense  divided  by  the  number  of 
2/  Total  expense  divided  by  the  number  of 
3/  Includes  full-time  personnel  plus  full 
personnel.   Excludes  residents,  interns 


adult  inpatient  days, 
adult  inpatient  admissions, 
time  equivalents  of  part-time 
and  students. 


As  operating  costs  have  increased,  hospitals  have  had  to  pass  on 
most  of  the  increase  to  consumers  in  the  form  of  higher  hospital  daily 
service  charges .   Since  19^6  hospital  daily  service  charges  have  risen  228 
percent — over  four  times  as  much  as  the  Consumer  Price  Index  for  all  items. 
The  hospital  daily  service  charge  is  the  charge  to  full -pay  adult  inpatients 
for  routine  nursing  care,  room  and  board,  and  minor  medical  and  surgical 
supplies.  The  daily  service  charge  usually  excludes  the  costs  of  laboratory 
work.  X-rays,  operating  room,  and  special  nursing,  which  are  additional 
charges  on  the  hospital  bill. 
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According  to  the  Bureau  of  Labor  Statistics,  hospital  daily  service 
charges  for  a  semi -private  room  in  20  large  cities  in  the  United  States  in 
1961  averaged  $23.08,  but  ranged  from  a  low  of  $ll+.52  in  Houston  to  a  high 
of  $33-33  (including  hospitals  charging  flat  rate  for  all  services)  in 
Cleveland.   The  BLS  figures  are  based  on  data  collected  primarily  for 
calculation  of  the  Consumer  Price  Index  and  are  not  adjusted  for  compara- 
bility; the  cost  differences  among  cities  may  be  due  to  variation  in 
q_uality  of  the  services  priced. 


Percentage  Increases  in  Prices 
for  All  Consumer  Items  and  for  Hospital  Services 


Bureau  of  Labor  Statistics 
Consumer  Price  Index  (1957-59  100 ) 

19^6 

1961 

Increase 
(percent) 

All  items 
Medical 

Hospital  daily  service  charge 
Semi -private  room 

68.0 

60.7 

37.0 

$7.13 

104.2 

111.3 

121.3 

$23.08 

53 

83 

228 

224 

Over  the  whole  postwar  period  ( 1946-61 ),  prices  for  medical  care 
increased  more  rapidly  than  the  Consijmer  Price  Index  for  all  items  combined- 
about  83  percent  for  medical  care  as  compared  with  53  percent  for  all  items. 
The  most  distinctive  characteristic  in  the  movement  of  medical  care  prices 
has  been  the  relatively  slow  but  continuous  upward  movement.   Of  the  I80 
monthly  changes  from  January  1947  through  December  I961,  the  medical  index 
went  up  on  I68  separate  occasions,  remained  stationary  nine  times,  and 
decreased  only  three.  The  increases  for  medical  care  corresponded  very 
closely  with  the  steady  upward  trend  for  all  services  until  the  last  few 
years  when  medical  care  prices  rose  at  a  somewhat  faster  pace.  Throughout 
the  past  15  years,  however,  hospital  daily  service  charges  have  risen  more 
rapidly  than  medical  care  prices  generally. 
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HOSPITAL  INSURANCE  AND  PROPORTION  OF 
BILL  PAID  BY  INSURANCE 

Augustine  Gentile  and  Earl  E.  Huyck 


HOSPITAL  INSURMCE  COVERAGE 

!rwo-thirds  of  the  civilian  non- institutional  population  of  the  United  States 
was  covered  by  some  form  of  hospital  insiirance  in  the  latter  half  of  1959 • 

The  proportion  of  the  population  covered  by  hospital  insurance  was  generally 
highest  in  the  Northeast  and  Worth  Central  regions  and  lowest  in  the  South. 
The  proportion  covered  in  the  West  was  between  the  extremes  and  somewhat 
below  the  national  average. 

Hospital  insurance  was  held  by  72  percent  of  the  popiilation  in  urban  areas 
as  compared  with  68  percent  in  rural-nonfarm  areas  and  k^   percent  in  farm 
areas . 

Persons  in  the  age  range  in  which  the  working  population  is  concentrated 
(25-6^^-)  were  more  likely  to  have  health  insurance  than  children  or  old  people. 
Among  persons  age  65  and  older,  approximately  k6   percent  were  covered  by  some 
form  of  hospital  insurance. 

In  families  where  the  income  during  the  previous  12  months  was  -under  $2,000, 
approximately  33  percent  of  the  persons  had  hospital  insurance.  But  in  fami- 
lies with  the  highest  income,  $7^000  or  more,  84  percent  had  such  insurance. 

PROPORTION  OF  HOSPITAL  BILL  PAID  BY  INSURANCE 

Among  all  patients  discharged  from  short-stay  hospitals  in  the  two-year  period 
July  1958  through  June  I96O,  68  percent  had  some  portion  of  the  hospital  bill 
paid  by  insurance,  and  51  percent  had  three-fourths  or  more  of  the  bill  paid. 
About  three  out  of  four  persons  who  reported  some  insuraace  payment  had  75  per- 
cent or  more  of  the  bill  paid. 

Geographic  Region 

The  proportion  of  discharges  for  which  some  part  of  the  bill  was  paid  by 
insurance  was  higher  in  the  Northeast  and  North  Central  regions  {^k   percent) 
than  in  the  South  {6k   percent)  or  West  (56  percent). 

Mr.  Gentile  is  a  Statistician  in  the  Health  Interview  Survey  Branch,  National 
Center  for  Health  Statistics;  and  Dr.  Huyck  is  a  Program  Analysis  Officer  in 
the  Office  of  the  Assistant  Secretary  (for  Legislation),  U.S.  Department  of 
Health,  Education,  and  Welfare.  The  facts  set  forth  in  this  digest  are  from 
two  recent  Health  Statistics  publications  of  the  Public  Health  Service,  U.  S. 
National  Health  Survey:   (1)  Interim  Report  on  Health  Insirrance,  PHS  Pub.  No. 
58U-B-26,  December  I96O,  based  on  19,000  nationwide  household  interviews  con- 
ducted during  the  period  July-December  1959 j  and.  (2)  Proportion  of  Hospital 
Bill  Paid  by  Insurance,  Patients  Discharged  from  Short-stay  Hospitals,  PHS  Pub. 
No.  58i)--B-50,  November  I961,  based  on  75^000  household  interviews  from  July 
1958  through  June  i960. 

Health,  Education,  and  Walfor*  Indicators,  February  1963 
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Race 

About  71  percent  of  white  persons  discharged  from  hospitals  had  some  portion 
of  the  bill  paid  by  insurance.  For  nonwhite  persons  the  rate  was  k2   percent. 

CHAEACIERISTICS  OF  PERSONS  WHO  HAD  PARI  OR  ALL  OF  HOSPITAL 
BILL  PAID  BY  INSURANCE 
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Urban-Rural  Residence 

The  proportion  of  hospital 
discharges  for  which  some 
part  of  the  bill  was  paid 
by  insurance  was  about  the 
same  for  residents  of  urban 
and  rural  non-farm  areas 
(69  percent).   However^  the 
rate  for  residents  of  rural 
farm  areas  was  much  lower 
(55  percent) . 


Percent  of  hospital  discharges  with  some  insurance  pay- 
ment tor  the  hospital  bill  by  sex  and  residence 


Age  and  Sex 

Between  70  and  80  percent  of 
persons  below  age  65  (with 
the  exception  of  the  age  group 
(15-2^)  had  some  portion  of 
their  hospital  bill  paid  by  in- 
surance. Of  persons  65  years 
and  over,  about  53  percent  of 
men  and  hs   percent  of  women 
had  some  part  of  the  bill  paid. 
After  age  65  the  proportion  of 
hospital  discharges  with  some 
insurance  payment  dropped 
sharply,  from  about  63  percent 
for  both  men  and  women  age  65- 
69  down  to  39  percent  for  men 
and  36  percent  for  women  age 
75  oi"  over. 
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Percent  of  hospital  discharges  with  some  insurance  pay- 
ment for  the  hospital  bill  by  sex  and  age. 
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Percent  of  Persons  discharged  from  short-stay  hospitals 
who  had  insurance  payments  for  the  hospital  bill 


Sex  and  age 


Both  sexes 
All  ages 

Under  15 

15-44 

45-64 

65f 

Male 

All  ages 

Under  15 

15-44 - 

45-64 

65+ 

Female 

All  ages 

Under  15 — 

15-44-— - 

45-64 

65+ - 


Total  discharges 


Percent 

with  any 

insurance 

payment 

for  the  bill 


68.0 


72.1 
66.9 
76.0 
51.2 


70.6 


70.7 
74.7 
75.5 
53.1 


66.4 


73.9 
64.5 
76.4 
49.3 


Percent 
with  3/4  or 

more  of 

bill  paid  by 

insurance 


51.3 


58.3 
50.6 
58.0 
30.3 


55.7 


57.0 
62.2 
59.1 
33.4 


48.7 


59.9 

47.1 
56.9 
27.3 


Percent  of 
discharges 
with  any 
insurance  pay- 
ment v^o  had 
3/4  or  more  of 
the  bill  paid 
by  insurance 


75.4 


80.9 
75.6 
76.3 
59.2 


78.9 


80.6 
83.3 
78.3 
62.9 


73.3 


81.1 
73.0 
74.5 
55.4 


Work 

About  79  percent  of  all  persons  who  "usually  work"  had  some  part  of  the 
hospital  bill  paid  by  insurance.  Persons  age  65  and  over  who  "usually  work" 
had  about  the  same  proportion  (80  percent)  of  hospital  discharges  with  some 
insurance  payment  of  the  bill  as  did  younger  "usually  working"  persons. 
Nearly  one-half  (45  percent)  of  "retired"  persons  age  65  and  over  had  some 
portion  of  the  bill  paid  by  insurance. 
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Income 

The  higher  the  family  income,  the  larger  the  proportion  of  discharges  for 
which  some  part  of  the  hospital  bill  was  paid  by  insurance.  In  families 
with  incomes  \inder  $2,000  a  year,  two-fifths  of  the  persons  discharged 
reported  that  at  least  some  part  of  the  hospital  bill  had  been  paid  by 
insurance.  The  rate  increased  from  59  percent  for  the  $2,000-$3,999  group 
to  79  percent  for  the  $il-,  000 -$6,999  group  and  to  8l  percent  for  the  $7,000 
and  over  group.  However,  for  persons  age  65  and  over  whose  annual  income 
was  $7,000  or  more  the  proportion  of  discharges  for  which  some  part  of  the 
hospital  bill  was  paid  by  insurance  (5I  percent)  was  the  same  as  that  for 
fl,l1  income  groups  age  65  or  over. 


Percent  of  discharges  with  some  insurance  payment 
for  the  hospital  bill  by  annual  family  income 


Sex  and  age 


Both  sexes 
All  ages 

Under  15 

15-44 

45-64— 

65+ 

Male 
All  ages 

Under  15 -■ 

15-44 ■ 

45-64 

65+ ■ 

Female 

All  ages 

Under  15 

15-44 • 

45-64 - ■ 

65+ - 


Family  Income 


All 
Incomes 


Under 
$2,000 


$2,000- 
3,999 


$4,000- 
6,999 


$7,000+ 


68.0 


72.1 
66.9 
76.0 
51.2 


70.6 


70.7 
74.7 
75.5 
53.1 


66.4 


73.9 
64.5 
76.4 
49.3 


39.6 


32.9 
33.0 
50.1 
42.7 


41.2 


31.1 
45.2 
45.8 
39.5 


38.6 


35.5 
29.3 
53.4 
45.8 


Percent 


59.2 


59.4 
54.7 
71.7 
59.8 


62.8 


56.4 
63.0 
69.6 
62.2 


57.1 


63.3 
52.0 
73.7 
56.8 


79.0 


81.1 
78.0 
83.8 
63.5 


81.7 


79.3 
85.0 
84.5 
65.7 


77.5 


83.2 
75.9 
83.2 
61.0 


Unknown 


81.0 


80.4 
81.3 
89.0 
51.1 


83.3 


83.6 
85.7 
87.6 
58.0 


79.5 


77.0 
79.8 
90.7 
42.5 


58.8 


71.9 
51.2 
69.4 
45.6 


64.1 


68.5 
63.8 
66.5 
54.1 


56.1 


75.5 
47.4 
71.0 
40.1 
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CURRENT  AND  EMERGING  ISSUES  AND  OPPORTUNITIES 


Education 
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EDUCATIONAL  ENROLLMENTS,  1962-63 

Kenneth  A.  Simon 


Total  for  the  School  Year 

Enrollment  in  the  Nation's  public  and  private  schools  from  kindergarten 
through  college^  increasing  for  the  l8th  consecutive  year,  will  reach  a  new  all- 
time  high  of  51-5  million  in  the  50  States  and  the  District  of  Columbia  in  the 
school  year  1962-63.  This  is  an  increase  of  2.0  million  over  the  enrollment  of 
U9-5  million  for  the  196I-62  school  year. 

Elementary  and  Secondary  Schools 

Anticipated  enrollments  in  public  and  nonpublic  schools  from  kindergarten 
through  Grade  8  are  estimated  at  35'0  million,  an  increase  of  800,000. 

In  Grades  9  through  12,  the  increase  is  expected  to  be  900,000 — from 
10.8  to  11.7  million. 

Rising  enrollments  in  kindergarten  and  elementary  arid  secondary  schools 
are  due  chiefly  to  the  increased  number  of  births  since  19^6. 

An  estimated  1,7^^,000  classroom  teachers  will  be  needed  by  the  public 
and  nonpublic  elementary  and  secondary  schools,  5-6  percent  more  than  the  1,68^1-, 000 
employed  in  196I-62. 

Higher  Education 

In  institutions  of  higher  education,  both  public  and  private,  an  enroll- 
ment increase  of  300,000--from  k.^   to  k.6  million — is  anticipated. 

So  far  the  steadily  mounting  college  enrollments  have  resulted  largely 
from  the  growing  interest  in  attending  college.  Part  of  the  increase  in  enroll- 
ments since  1959?  however,  is  attributable  to  increases  in  births  during  the 
years  19^-^3-  Enrollments  will  increase  substantially  commencing  about  I965 
as  the  postwar  children  begin  to  reach  college  age. 

Supporting  Tabulations 

On  the  following  two  pages  are  tabulations  of  total  enrollments  by  level 
and  higher  education  degree  credit  enrollments  by  States. 

Dr.  Simon  is  the  Chief  of  the  Reference,  Estimates,  and  Projections  Section; 
Office  of  Education,  U.  S.  Department  of  Health,  Education,  and  Welfare.  The 
enrollment  estimates  presented  here  are  for  the  entire  school  year,  as  con- 
trasted with  opening  (fall)  enrollment  data. 

Health,  Education,  and  Welfare  Indicators,  September  1962 
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Nonpublic  schools  (regular  full-time). 


38.2 

59.7 

6.5 

6.7 

.3 

.5 

Estimated  Total  Educational  Enrollments ^  I96I-62  and  1962-65^ 

School  Year  Enrollments 
Grade  Level  and  Type  of  School  — IQ6I-62 1%P  ^^ 

Total,  elementary,  secondary,  and  higher  education ^9 '3        51 -3 

Kindergarten  through  Grade  12 

Public  school  system  (regulax  full-time) 
Nonpublic  schc 
Other  schools- 
Total  Kindergarten  through  Grade  12 14-5.0        kS.f 

Kindergarten  through  Grade  8 

Public  school  system  (regular  f\ill-time) 28.7  29-1+ 

Nonpublic  schools  (regular  full-time) 5'3         5-^ 

Other  schools^ ._2  ._2_ 

Total  Kindergarten  through  Grade  8 ^k.2  35,0 

Grades  9  through  12 

Public  School  System  (regular  fiill-tlme) 
Nonpublic  schools  (regular  full-time) ... 
Other  schools^.  .0 

Total  Grades  9  through  12 10.8        11.7 

Higher  Education 

Universities,  colleges,  professional  schools, 
junior  colleges,  normal  schools,  and  teachers 
colleges  (degree -credit  enrollment) h.^  k.6 


^  The  estimates  for  I962-63  reflect  fall  I96I  enrollment  statistics  and  are  derived 
from  the  increase  expected  from  population  changes  combined  with  the  long-run 
trend  in  school  enrollmoit  rates  of  the  population.   Nonpublic  elementary  and 
secondary  school  data  are  based  on  a  sample  survey. 

2J    Includes  Federal  schools  for  Indians,  Federally -operated  elementary- secondary 
schools  on  posts,  model  and  practice  schools  in  teacher  training  institutions, 
subcollegiate  departments  of  colleges,  and  residential  schools  for  exceptional 
children . 
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9.5 

10.3 

1.2 

1.3 

.1 

.1 

state 


LIMITED  STATES 

(50  States  and  D.C.) 

Alabama 

Alaska 

Arizona 
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Delaware 

District  of  Columbia 
Florida 
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Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

Kentucky 

Louisiana 

Maine 

Maryland 

l^ssachusetts 

Michigan 

Mnnesota 

Mississippi 

Missouri 

Montana 

Nebraska 

Nevada 

New  Hampshire 

New  Jersey 

New  Mexico 

New  York 

North  Carolina 

North  Dakota 

Ohio 

Oklahoma 

Oregon 

Pennsylvania 

Rhode  Island 

South  Carolina 

South  Dakota 

Tennessee 

Texas 

Utah 

Vermont 

Virginia 

Washington 

West  Virginia 

Wisconsin 

Wyoming 

U.S.  Service  Schools 


Higher  Education  Degree  Credit  Enrollment,  Fa'l  1961^^ 


Total 


Niimhpr 


3,860,643 

47,967 
2,990 
38,239 
27,719 
499,505 

49,707 
55,319 
8,002 
46,895 
79, 660 

51,955 

11,697 

12,412 

216,577 

105,294 

61,154 
56,148 
51,784 
62,312 
13,687 

59,931 

138,167 

169, 822 

83,17"+ 

38,572 

88,790 
13,869 
33, '+3'+ 
'*,738 
13,624 

92,727 
19,253 
370,619 
77,481 
14,201 

188,016 
59,623 
47,786 

204,401 
19,842- 

32,71+9 
15,270 
64,579 
198, 784 
35, 57"+ 

10,053 
61,908 
70,743 
31, 610 
81,773 
7,117 

13,390 


Percent  of 
U.S.    Total 


100.00 

1.24 
0.08 
0.99 
0.72 
12.95 

1.29 
IA3 
0.21 
1.21 
2.06 

1.35 
0.30 
0.32 
5.61 
2.73 

•1.59 
l.'+5 
1.31+ 
1.61 
0.35 

1.55 
3.58 
4.40 
2.15 
1.00 

2.30 
0.36 
0.87 
0.12 
0.35 

2.40 
0.50 
9.61 
2.01 
0.37 

4.87 
1.54 
1.24 
5.29 
0.51 

0.85 
0.40 
1.67 
5.15 
0.92 

0.26 
1.60 
1.83 
0.82 
2.12 
0.18 

0.35 


Full -Time 


Number 


2,713,901 

39,011 

827 

23,755 

23,742 

277,388 

43,244 
35,070 
5,002 
22, 874 
57,121 

44,264 

8,488 

10,156 

136,211 

82,839 

53,088 
'+'+,565 
38,232 
50,740 
11,677 

36,262 

103,271 

115,451 

66,424 

35,1+92 

67,846 
12,576 
25,824 
2,897 
11,342 

51, 503 
12,671 
215,398 
67,109 
13,091 

130,729 

48, 710 

35,1*06 

150,256 

14, 741 

28, 8l4 
12,687 
55,775 
145,51+9 
29,1+37 

9,649 
1+5,939 
52,715 
24, 550 
64,757 

5,353 

13,383 


Percent  of 
U.S.  Total 


100.00 

1.44 
0.03 
0.88 
0.87 
10.23 

1.59 
1.29 
0.18 
0.84 
2.10 

1.63 
0.31 
0.37 
5.02 
3.05 

1.96 
1.64 
1.41 
1.87 
0.43 

1.31+ 
3.81 
4.25 
2.45 
1-31 

2.50 
0.46 
0.95 
0.11 
0.42 

1.90 
0.47 
7.95 
2.47 
0.48 

4.32 
1.79 
1.30 
5.54 
0.54 

1.06 
0.47 
2.06 
5.36 
1.08 

0.36 
1.69 
1.94 
0.90 
2.39 
0.20 

0.49 


Part-Time 


Number 


1,146,742 


2,163 

14,484 

3,977 

222,117 

6,463 

20,249 

3,000 

24,021 
22,539 

7,691 

3,209 

2,256 

80, 366 

22,455 

8,066 
11,583 
13,552 
11,572 

2,010 

23,669 
34,896 
5l+,37l 
16,750 
3,080 

20,944 
1,293 
7,610 
1,841 
2,282 

41,224 

6,582 

155,221 

10,372 

1,110 

57,267 
10,913 
12, 380 
54,145 
5,101 

3,935 
2,583 
8,804 
53,235 
6,137 

4o4 
15,969 
18,028 

7,060 
17,016 

1,764 


Percent  of 
U.S.  Total 


100.00 

0.78 
0.19 

1.26 
0.35 

19-37 

0.56 
1.77 
0.26 
2.09 
1.97 

0.67 
0.28 
0.20 
7.01 
1.96 

0.70 
1.01 
1.18 
1.01 
0.18 

2.06 
3.04 
4.75 
1.46 
0.27 

1.83 
0.11 
0.66 
0.16 
0.20 

3-59 
0.57 
13.51+ 
0.90 
0.10 

5.00 
0.95 
1.08 
4.72 
0.44 

0.34 
0.23 
0.77 
4.64 
0.54 

O.o4 
1.39 
1-57 
0.62 
1.48 
0.15 


2J  The  breakdown  of  total  enrollments  into  full-time  and  part-time  enrollment  was  estimated  for  a  few  insti- 
tutions whose  enrollments  represented  only  1.8  percent  of  total  enrollments.  S/    Includes  U.  S.  Service  Schools. 
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EDUCATIONAL  ATTAINMENT  AND  FAMILY  BACKGROUND 

Florence  Campi 

According  to  a  survey  taken  by  the  Census  Bureau  in  October  I96O,    there  were 
U.7  million  men  20-2^1  years  old  in  the  United  States.   Of  this  number,  1.7  million 
had  either  graduated  from  college  or  had  some  college  attendance. 

The  survey  reveals  a  relationship  between  the  level  of  education  attained 
by  young  people  and  certain  factors  in  their  family  background. 

There  is  a  direct  relationship  between  the  college  attendance  of  young  men  and 
the  education  of  their  fathers. 

College  enrollment  rates  of  men  in  their  early  twenties  whose  fathers 
were  college  graduates  are  several  times  as  large  as  those  for  persons 
of  the  same  age  whose  fathers  never  finished  high  school. 

When  the  fathers  had  completed  college,  88  percent  of  the  sons  20-24 
years  of  age  had  graduated  from  college  or  had  some  college  attendance. 

In  contrast,  when  the  father  had  completed  only  high  school,  65  percent 
of  the  sons  had  graduated  from  college  or  had  some  college  attendance. 

In  the  nonwhite  group  where  the  father  did  not  graduate  from  high 
school,  only  7  percent  of  the  children  l6-2k   years  of  age  were  enrolled 
in  college. 

However,  in  the  nonwhite  group  where  the  father  did  graduate  from  high 
school,  18  percent  of  the  children  l6-2h   years  were  enrolled  in  college. 

There  is  also  a  direct  relationship  between  high  school  graduation  of  young 
men  and  education  of  their  fathers. 

Where  the  fathers  had  graduated  from  high  school,  92  percent  of  the  sons 
had  graduated  from  high  school  including  65  percent  who  had  some  college 
attendance. 

But  when  the  fathers  had  not  completed  high  school,  only  57  percent  of 
the  sons  graduated  from  high  school  including  23  percent  who  had  some 
college  attendance . 

Educational  Attainment  is  Related  to  Family  Income. 

Among  the  families  whose  income  was  less  than  $5^000  a  year,  55  percent 
of  the  children  l6-2k  years  old  had  graduated  from  high  school  but  only 
19  percent  went  on  to  college. 

Where  the  families  had  an  Income  of  $10,000  or  more  per  annimi,  87  percent 
of  the  children  had  graduated  from  high  school  and  60  percent  continued 
on  to  college. 

Mrs.  Campi  is  the  Reports  Assistant,  Office  of  Program  Analysis,  Office 
of  the  Assistant  Secretary  (for  Legislation),  U.  S.  Department  of  Health, 
Education,  and  Welfare.  Based  on  U.  S.  Department  of  Commerce,  Bureau 
of  the  Census;  School  Enrollment,  and  Education  of  Young  Adults  and  Their 
Fathers:  October  I96O  by  Dr.  Charles  B.  Nam  in  Current  Population  Reports, 
Series  P-20,  Wo.  110,  July  2k,   I961. 
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The  educational  level  which  a  person  attains  is  a  product  of  both  the  eduea- 
tion  of  the  father  and  the  family  income.* 

Where  the  father  did  not  graduate  from  high  school  and  the  family  income 
was  less  than  $5,000  only  13  percent  of  the  children  had  some  college 
attendance . 

In  contrast,  where  the  father  graduated  from  college  and  the  family 
income  was  $10,000  or  more,  89  percent  of  persons  aged  ±6-2h   years  old 
had  some  college  attendaxice. 


Percent 
100 


COLLEGE  ATTENDMGE 
RELATED  TO  EDUCATION  OF  FATHER  MB   FAMILY  INCOME 
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■^College  attendance  is  also  related  to  the  occupation  of  the  father.   This  re- 
lationship is  indicated  in  the  U.  S.  Department  of  Health,  Education,  and  Wel- 
fare; Office  of  Education;  Cooperative  Research  Monograph  No.  8,  "Factors  Re- 
lated to  College  Attendance,"  which  states  "...High  school  seniors  whose  fathers 
(a)  were  in  executive  or  professional  occupations,  ("b)  owned  or  managed  busi- 
nesses, or  (c)  did  office  or  sales  work  were  much  more  likely  to  attend  college 
them  the  seniors  whose  fathers  (a)  owned  or  managed  farms,  (b)  were  factory 
workers,  or  (c)  were  in  the  skilled  or  semi-skilled  trades." 
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LIMITED  EDUCATIONAL  ATTAINMENT:  EXTENT  AND  CONSEQUENCES 

Edward  W.  Brice  and  Earl  E.  Huyck 


Persons  with  low  educational  attainment  have  great  difficulty  in 
meeting  the  economic  and  social  needs  of  modern  society.  They  have  limited 
adaptability  to  changing  requirements  for  employment,  and  they  frequently 
are  rejected  for  military  service.  Those  who  lack  an  education  extending 
beyond  elementairy  school  are  deprived  of  many  opportunities  for  personal 
development  and  participation  in  community  affairs.  Often  they  cannot 
avoid  unemployment  and  dependency. 

Persons  who  have  less  than  8  years  of  formal  schooling  thus  lack, 
by  and  large,  the  background  for  effective  performance  as  employees  and 
as  citizens.  For  these  reasons  they  are  frequently  called  "functional 
illiterates."  * 


Adults  With  Less  Than  Eight  Years  of  School 

According  to  the  I96O  Census  of  Population  some  22.1  million  persons 
aged  25  and  over — 22.2  percent  of  the  adult  population- -had  completed  less 
than  8  years  of  schooling.  Of  this  number  11.5  million  were  men  and  10.6 
million  were  women. 

These  "f-unctional  illiterates"  are  concentrated  mainly  in  the  follow- 
ing groups:   (1)  older  persons,  both  white  and  nonwhite;  (2)  persons  living 
on  farms,  especially  Negroes;   (3)  persons  with  rural  backgrounds  who 


Dr.  Brice  is  the  Director  of  the  Adult  Education  Branch,  Office  of  Education, 
and  Dr.  Huyck  is  a  Program  Analysis  Officer  in  the  Office  of  the  Assistant 
Secretary  (for  Legislation).     Based  on  U.  S.  Department  of  Commerce,  Bu- 
reau of  the  Census,  U.  S.  Census  of  Population:   I96O,  General  Social  and 
Economic  Characteristics,  Final  Report  PC(l)  Series  of  State  volumes;  and 
"Literacy  and  Educational  Attainment:  March  1959,  "Series  P-20,  No.  99, 
February  h,   I960.  U.  S.  Department  of  Labor,  Bureau  of  Labor  Statistics, 
"Educational  Attainment  of  Workers  1959,"  Monthly  Labor  Review,  February  I960. 

*  "Functional  illiteracy"  may  be  contrasted  with  "illiteracy."  The  Census 
Bureau  defines  an  illiterate  as  "a  person  who  cannot  both  read  ajid  write  a 
simple  message  either  in  English  or  any  other  language."  The  ability  to 
read  and  write  is  now  shared  by  nearly  all  persons  lU  years  old  or  older; 
the  relatively  small  nimiber  of  illiterates  is  concentrated  mostly  in  the 
older  age   groups.  Because  of  the  demands  of  present-day  family,  community, 
and  national  life,  this  restricted  definition  of  illiteracy  is  of  limited 
usefulness.  More  meaningful  today  is  the  concept  of  "fimctional  illiteracy," 
which  is  related  to  low  educational  attainment  as  measured  by  number  of  years 
of  school  completed. 
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have  moved  to  urban  centers,  including  Puerto  Riceui  migrants;  and  (k) 
migrant  farm  workers  and  other  disadvantaged  groups,  including  Spemish- 
speaking  persons  in  the  western  and  southwestern  United  States. 


Data  from  the  I96O  Census  of  Population  show  that: 

•  There  are  about  one  million  Puerto  Ricans  in  the  United  States . 
Some  269,000  of  those  who  are  25  years  of  age  or  older  live  in  the  five 
boroughs  of  New  York  City.   Of  these,  53  percent  had  completed  less  than 

8  years  of  education.  Similar  percentages  are  reported  for  Jersey  City 
and  Philadelphia. 

•  A  large  number  of  persons  with  Spanish  surnames  live  in  the 
five  southwestern  States .  A  substantial  proportion  of  them  have  had  less 
than  8  years  of  school.   Of  the  101,000  such  persons  living  in  San  Antonio, 
Texas,  the  rate  was  69  percent. 

•  In  the  United  States  territories  of  Guam,  Puerto  Rico,  and  the 
Virgin  Islands  there  are  676,000  persons  25  years  of  age  and  older  with 
less  than  8  years  of  school  completed..  The  rate  varies  from  39  percent  in 
Guam,  to  6I  percent  in  the  Virgin  Islands,  and  7I  percent  in  Puerto  Rico. 

Distribution  of  Functional  Illiteracy  Among  the  States 

The  problem  of  limited  educational  attainment  is  not,  however,  limited 
to  particular  areas  or  population  groups.  Rather  it  is  national  in  scope. 
(See  accompanying  chart  and  maps.)  In  New  York  State  the  number  of  adults 
with  less  than  8  years  of  schooling  is  nearly  2,000,000.  In  Illinois  there 
are  l,0i^■8,000  and  in  California,  1,300,000.  The  corresponding  numbers  in 
Kentucky,  Michigan,  New  Jersey,  and  Ohio  exceed  500,000,  while  in  Indiana, 
Maryland,  Massachusetts,  Missouri,  Oklahoma,  West  Virginia,  and  Wisconsin 
the  numbers  range  from  304,000  to  over  500,000. 

Consequences  of  Limited  Educational  Attainment 

Lack  of  schooling  results  in  lower  earning  capacity,  higher  rates  of 
unemployment,  more  dependence  on  public  aid,  ajad  higher  rejections  for 
military  service. 

1.  Occupation  and  Esjmings 

A  direct  relationship  exists  between  aji  adult's  educational 
attainment,  his  occupation,  and,  consequently,  his  earnings.  The  amount 
of  formal  schooling  a  person  has  received  is  a  major  determinant  of  his 
occupational  group. 

Among  men  I8  years  old  and  over  in  1959,  60  percent  of  the 
college  graduates  were  in  professional  sjid  technical  fields,  and  about 
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Persons  25  and  Over  with  Less  Than  8  Years  of  Schooling 
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Source:    U.S.  Department  of  Health,  Education,  and  Welfare  based  on  1960  census 
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Thousands  of  Persons  25  Years  Old  and  Older 
With  Less  Than  8  Years  of  School  Completed 


05 


ofiw 


I'JCf 


Source:  U.S.  Department  of  Health,   Education,  and  Welfare  based  on  1  960  census  dota  supplied  by  the  U.S .  Bureau  of  the  Census 
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Source:  U.S.  Deportment  of  Health,  Education,  and  Welfare  based  on  1960  census  data  supplied  by  the  U.S.  Bureau  of  the  Census 
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20  percent  were  managers,  officials,  or  proprietors.  Among  men  who 
completed  high  school,  but  did  not  go  beyond,  a  majority  were  found 
in  three  occupation  groups — craftsmen;  operatives;  and  managers, 
officials,  or  proprietors.  Those  with  some  high  school,  but  lacking 
four  complete  years,  and  men  who  finished  elementary  school,  but  who 
did  not  go  on  to  high  school,  were  most  likely  to  have  become  oper- 
atives or  craftsmen.  Those  with  lesser  amounts  of  education  were  most 
usually  found — when  employed  at  all--in  farm,  service,  and  unskilled 
laboring  jobs. 

Of  all  employed  men,  as  of  1957,  in  the  age  group  55-54 
who  had  completed  less  than  eight  years  of  elementary  school,  92  per- 
cent earned  less  than  $6,000  per  year.  In  contrast,  65  percent  of  high 
school  graduates  and  only  29  percent  of  college  graduates  had  income 
below  this  level. 

Employed  workers  with  an  eighth  grade  education  or  less 
have  65  percent  of  the  incomes  between  $1,000  ajid  $1,500,  and  6I  per- 
cent of  the  incomes  between  $1,500  and  $2,500. 

2.  Unemployment  and  Underemployment 

Unskilled  workers  have  the  highest  rates  of  unemploy- 
ment and  the  lowest  average  level  of  education.  A  Department  of  Labor 
study  for  March  1959  showed  an  unemployment  rate  of  10.0  percent  for 
workers  with  under  5  years  completed,  a  rate  of  9' 8  percent  for  those 
with  5  to  7  years  schooling,  k.Q   percent  for  high  school  graduates  and 
1.8  percent  for  college  graduates.  These  rates  had  not  changed  substan- 
tially by  March  I962. 

The  rate  of  unemployment  in  1962  among  proprietors, 
managers,  professional  and  technical  personnel  was  between  one  and  two 
percent.  Clerical  and  sales  workers  were  unemployed  at  the  rate  of  ap- 
proximately four  percent.  But  semi-skilled  workers  were  out  of  work  at 
the  rate  of  7  l/2  percent  and  unskilled  workers  at  the  rate  of  .about  12 
percent. 

3.  Public  Assistance 

Recipients  of  public  assistance  are  more  likely  to  be 
persons  of  low  educational  attainment.  A  1957  study  in  New  York,  for 
example,  revealed  that  almost  a  fifth  of  the  mothers  on  the  aid  to 
dependent  children  rolls  had  not  gone  beyond  the  fifth  grade.  This  _ 
study  further  showed  that  among  families  receiving  general  assistance 
half  the  family  heads  had  completed  no  more  than  six  years  of  schooling. 
Illinois  reported  in  i960  that  a  fifth  of  their  ADC  mothers  had  not 
gone  beyond  the  sixth  grade.  In  Louisiana,  in  195^^  half  the  ADC 
mothers  and  three-fourths  of  the  fathers  in  the  home  had  received  only 
a  fifth  grade  education  or  less. 


Projected  Educational  Attainment 


Millions  of  Persons 
25  Years  end  Older 


Elementary 


1950       I960       1970       1980 

Source:   U.  S.  Department  of  Health,  Education,  and  Welfare  based  on  data  appearing 
in  Current  Population  Reports,  Popu lotion  Choracteristics,  Series  P-20,  No.  91 , 
published  by  the  U.  S,  Department  of  Commerce,  Bureau  of  the  Census.  Projections 
used  were  Series  IT  for  population  and  Series  A  for  educational  levels. 

175 


k.     Military  Service 

In  World  War  II,  some  lj-00,000  illiterates  were  accepted 
for  military  service.   The  armed  forces  provided  these  men  with  the 
educational  fiindamentals  necessary  for  useful  service.   Another  300,000 
illiterates --eq.ual  to  twenty  army  divisions — were  rejected  completely. 

During  the  Korean  War  over  19  percent  of  all  recruits 
were  rejected  from  military  service  on  grounds  of  educational  deficien- 
cies. Experience  showed  that  many  of  these  men  could  learn,  but  over- 
coming their  previous  educational  deprivations  was  costly  and  time- 
consuming.  Draft  registrants  rejected  for  "mental  reasons,"  including 
educational  deficiencies,  ranged  from  56  to  39  percent  in  the  four  high- 
est States.  Ten  other  States  had  rejection  rates  exceeding  21  percent. 

From  July  1950  to  September  I96I,  over  900,000  draft 
registrants  out  of  6  million  examined  were  rejected  on  the  basis  of  a 
mental  test  alone.  This  n'uoiber  was  almost  as  many  as  were  disqualified 
on  medical  grounds.  Low  educational  attainment  was  the  largest  single 
reason  for  rejection. 

Projected  Educational  Attainment  of  the  Population 

Although  lower  educational  attainment  is  most  prevalent  among  older 
persons,  the  problem  will  continue  for  many  decades.  The  Census  Bureau 
estimates  that  by  I980  there  will  still  be  more  than  5  million  persons  25 
years  of  age  and  older  with  less  than  5  years  of  education  completed  and 
21.5  million  with  less  than  8  years  if  present  trends  continue  (Chart  and 

Table) . 


Projected  Educational  Attainment 


i.^  *. 


Years  of  school 

Millions 

of  persons  25  years 

and  over 

completed 

1950 

i960 

1970 

1980 

13+ 

11.9 

15.7 

20.it 

28.2 

9-12 

33.3 

kh.8 

57.3 

76.0 

5-8 

32.6 

30.5 

26.0 

21.5 

o-k 

9.8 

8.0 

6.k 

5.2 

TOTAL 

87.5 

99.0 

110.0 

130.8 
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PERSONS  25  YEARS  OLD  AND  OVER 
WITH  LESS  THAN  8  YEARS  OF  SCHOOL  COMPLETED 


State 


TOTAL 

UNITED  STATES 

(50  States  and  D.C.) 

Alabama 

Alaska 

Arizona 

Arkansas 

California 

Colorado 

Connecticut. 

Delaware 

District  of  Columbia 
Florida 

Georgia 

Hawaii 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

Kentucky 

Louisiana 

Maine 

Maryland , 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

Missouri 

Montana 

Nebraska 

Nevada 

New  Hampshire 

New  Jersey 

New  Mexico 

Hew  York 

North  Carolina 

North  Dakota 

Ohio 

Oklahoma 

Oregon 

Pennsylvania 

Rhode  Island 

South  Carolina 

South  Dakota 

Tennessee 

Texas 

Utah 

Vermont 

Virginia 

Washington 

West  Virginia 

Wisconsin 

Wyoming 

Guam 

Puerto  Rico 

Virgin  Islands 


(As  of  Aj 


Total 
(000' s) 


100, 375 
99,it38 

1,670 
105 
661 
964 


9I+1 

1,M2 

21*6 

U6I 

2,845 

2,015 
309 

3^0 
5,808 
2,550 

1,541 
1,216 
1,610 
1,639 
531* 

1,693 
3,011 
4,219 
1,845 
1,065 

2,493 
356 
791 

160 
31^5 

3,600 

445 

10,124 

2,307 

324 

5,378 
1,300 

6,606 

498 

1,136 

360 

1,912 

5,031 

419 

213 
2,083 
1,577 
1,000 

2,175 
174 

28 

925 

14 


mril  1 ,  i960  Census ) 
aSenFp^Sation25 


Less  than  8  years 
of  school  Gompletet^ 


years  and  overJ 


Number 
(OOO's) 


22,732 
22,056 

643 

16 

138 

331 

1,300 

126 

274 

48 

98 

650 

811 

82 

37 

1,048 

432 

211 
159 
535 
688 
84 

461 
523 
739 
269 
403 

535 
^1 
96 
17 
56 

739 

108 

1,969 

956 

59 

954 
304 
121 

1,425 
118 

h9l 
50 

666 

1,514 

38 

31 
756 
185 
305 
387 

20 

11 

656 

9 


Percent  of 
age  group 


22.6 

22.2 

33. 5 
15-7 
20.9 
34.4 
14.7 

18.5 
19.6 
21.2 
22.8 

40.3 
26.7 
10.8 
18.0 
17.0 

13.7 
13.1 
33.2 
41.9 
15.7 

27.2 
17.4 
17-5 
14.6 
37-8 

21.5 
13-3 
12.2 
10.9 
16.3 

20.5 
24.2 
19.4 
41.4 
18.4 

17.7 
23.4 
12.1 
21.6 
23.6 

43.4 
13.8 
2h.9 
30.1 
9.0 

14.6 
36.3 
11.7 
30.5 
17.8 
11.6 

38.8 
70.9 
61.2 


Rank  of 
State 


^1 
17 
30 

43 
13 

10 
26 
28 

31 
3k 

48 
38 
2 
24 
19 

11 
8 
42 
50 
16 

39 

20 
21 
14 
46 

32 
9 
7 
3 

18 

29 
37 
27 
^9 
25 

22 

35 

6 

33 
36 

51 
12 
44 
40 
1 

15 
45 

5 
41 
23 

4 


Median  school  years  completed 


Total 


10.6 

9.1 
12.1 

11.3 

8.9 

12.1 

12.1 
11.0 
11.1 
11.7 
10.9 

9.0 
11-3 
11.8 
10.5 
10.8 

11.3 

11.7 

8.7 

8.8 

11.0 

10.4 
11.6 
10.8 
10.8 
8.9 

9.6 

11.6 
11.6 
12.1 
10.9 

10.6 

11.2 

10.7 

8.9 

9-3 

10.9 
10.4 
11.8 
10.2 
10.0 

8.7 
10.4 

8.8 
10.4 
12.2 

10.9 
9.9 

12.1 

8.8 
10.4 
12.1 


White 


10.9 

10.2 
12.4 
11.7 
9-5 
12.1 

12.1 
11.1 
11.6 
12.4 
11.6 

10.3 
12.4 
11.8 
10.7 
10.9 

11.3 
11.8 
8.7 
10.5 
11.0 

11.0 
11.6 
11.0 
10.8 

11.0 

9.8 
11.7 
11-7 
12.2 
10.9 

10.8 

11.5 

10.8 

9.8 

9-3 

11.0 

10.7 

11.8 
10.3 
10.0 

10.3 

10.5 

9.0 

10.8 
12.2 

10.9 
10.8 
12.1 
8.8 
10.4 
12.1 


Nonwhite 


8.2 

6.5 
6.6 
7.0 
6.5 
10.5 

11.2 
9-1 
8.4 
9.8 
7.0 

6.1 
9'-9 
9.6 
9-0 
9.0 

9-5 
9.6 
8.2 
6.0 
10.7 

8.1 
10.3 
9.1 
9-9 
6.0 

8.7 
8.7 
9.6 
8.8 
11.7 

8.0 
7.1 
9.4 
7.0 
8.4 

9.1 
8.6 
9-9 
8.9 
9.5 

5.9 

8.6 
7-5 

8.1 
10.1 

10.5 
7.2 

10.5 
8.4 
9.0 
9.3 


boaice;    U.  S.  DepBrtmeol  of  Health,  EducatioQ.  and  Welfare:  based  OQ  U.  S.  DepanmeQI  of  Commerce,  Bureau  of  [be  Census;  U.  S.  Census  of  Population:  I960, 
General  Social  and  Economic  Cbaxacterisiics,  Final  Report.  PC(1)  series  for  each  State.  U  Resident  population  includes  institutional  population  but  excludes  armed 

forces  abroad.         _2/  Based  on  years  of  "regular"  schooling  completed  through  formal  education  obtained  in  public  and  private  kindergartens  and  graded  schools. 
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LIBRARY  SERVICES 

Wilbur  J.  Cohen,  and  John  G.  Lorenz 


The  Nation ^s  investment  in  libraries  is  a  most  direct  and  effective 
investment  in  our  vital  intellectual  resources.  The  public  library,  for 
example,  has  served  as  both  school  and  college  for  millions  of  Americans. 
Increasingly,  the  well-stocked  library  is  a  source  of  books  and  materials 
required  to  keep  abreast  of  technological  and  professional  advances  in  a 
wide  range  of  essential  occupations.  Good,  modern  public  libraries  play 
an  important  role  in  the  whole  spectrum  of  adult  and  continuing  education, 
with  tangible  benefits  to  business,  industry,  and  the  professions. 

Our  major  library  needs  today  are  not  limited  to  rural  areas.  About 
128  million  of  our  people  have  inadequate  library  services  or  none  at  all, 
and  approximately  half  of  these  are  in  urban  areas .  Nor  are  needs  limited 
to  public  libraries.  About  two-thirds  of  all  the  elementary  schools  in 
the  country  are  without  libraries,  and  many  college  libraries  are  inadeq.uate. 
Such  inadequate  school  and  college  libraries  place  additional,  and  often 
very  severe,  burdens  on  the  public  libraries. 

Major  factors  influencing  the  development  of  libraries  in  ■general 
in  the  1960's  are:  (l)  increased  demands  for  library  services  related  to 
population  and  economic  growth,  (2)  shortages  of  library  manpower,  (3)  the 
construction  and  equipping  of  physical  facilities,  and  (h)   the  increasing 
volume  and  cost  of  library  materials. 

Population  and  Economic  Growth 

The  69  million  children  bom  since  World  War  II  (19^6-62) — more 
than  one-third  of  the  total  population  at  present — create  needs  for  pre- 
school, school,  and  college-related  reading  materials  and  libraries.  The 
greater  part  of  postwar  babies  are  now  in  elementary  and  secondary  schools 
and  about  I965  will  begin  to  reach  college  age. 

The  population  of  the  United  States— I87  million  in  I962  and  growing 
by  three  million  persons  each  year — may  reach  a  level  of  250  million  by 
1980.  More  than  three-fourths  of  our  population  may  then  live  in  urban 


Mr.  Cohen  is  Assistant  Secretary  for  Legislation,  U.S.  Department  of 
Health,  Education,  and  Welfare;  Mr.  Lorenz  is  Director,  Library  Services 
Branch,  U.S.  Office  of  Education.  Data  are  based  on  publications  and 
studies  of  the  Library  Services  Branch  including:  The  Cost  of  Library 
Materials;  Price  Trends  of  Publications;  State  Plans  Under  the  Library 
Services  Act  with  supplements;  and  reports  on  public  libraries',  public 
school  libraries,  and  college  and  university  libraries.  Library  standards 
are  those  of  the  American  Library  Association,  Chicago  11,  Illinois. 

Health,  Education,  and  WeKor*  Indicators,  Doeombor  1962 
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Population  Trends — Prologue  to  Library  Development 
Population  by  Age,  1950-1980 

(App   ill   Tenrs) 


1950        1955        1950       1965        1970        1975        1980 
*— OBSERVE  D-»-« PROJECTED ► 


areas--as  many  as  there  are  in  the 
entire  United  States  today.  Accord- 
ing to  the  trend  projections  of  the 
Office  of  Education^  enrollment  in 
the  elementary  and  secondary  schools 
may  increase  over  23  million^  or  55 
percent,  between  I960  and  I98O.   By 
the  fall  of  1975,  as  many  as  8.6 
million  persons — or  half  of  the 
persons  of  college  age — may  be 
college  students. 

The  postwar  children  will 
also  become  the  Nation's  workers  in 
the  next  few  years.   The  labor  force 
is  expected  to  increase  from  7^  mil- 
lion in  1961  to  80  million  in  I965 
and  95  million  in  1975 •  To  remain 
competitive  in  domestic  and  world 
markets,  the  Nation's  industrial 
plant  is  geared  to  rapid  evolution 
in  its  processes  and  proceudres. 
The  demands  for  research,  and  the 
allocations  of  personnel  and  expendi- 
tures for  research,  will  rise  accord- 
ingly. These  developments  underscore 
the  needs  for  expanding  employment 
opportunities  and  for  raising  the 
level  of  skills  of  the  labor  force 
through  training  and  retraining. 


Source:    Haus.,  and  Ta.<el,;'Fu,u,e  of  Library  Servke:    Demo-  rpj^g     already     Substantial 

graphic  Aspects  and  Implications,     Library  Trends,  July  iyDl,Univer-  ^ 

sity  of  Illinois  Graduate  School  of  Library  Science.    Projections  based  COntrlbutlOn     Of    libraries     tO     the 
upon  U.S.  Bureau  of  the  Census,  Current  Population  Reports,  Series 

p-25.  No.  187.  research  effort  will  be  enhanced 

through  electronic  data  processing 
in  retrieving  stored  information  rapidly.   Such  experimentation  is  now 
undeirway  at  Western  Reserve  University  in  the  field  of  educational  research. 

But  more  basically,  libraries  complement  each  level  of  the  educational 
and  training  process.  Libraries  can  also  supply  the  cultural  materials  to 
make  meaningful  the  increased  leisure  time  that  is  expected.   No  one  type 
of  library  has  the  sole  responsibility  for  contributing  to  the  broad 
objective  of  producing  mature  citizens,  capable  of  acquiring  and  applying 
knowledge  in  the  workaday  world  of  science,  business,  industry,  and 
government,  in  family  living,  and  in  other  aspects  of  human  endeavor. 
Good  libraries  for  people  of  all  ages  and  all  levels  of  educational 
attainment  are  essential  to  reach  this  objective. 
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Library  Manpower  and  Professional  Tx-aining 

Books  and  buildings  alone  do  not  make  a  library.  Men  and  women  of 
high  professional  ability  are  required,  with  sufficient  supporting  staff, 
to  plan  and  carry  out  library  development  and  services .  The  lack  of 
adequately  trained  professional  library  staff  is  critical.  Administrators 
of  every  type  of  library  are  concerned  with  professional  vacancies--numbering 
more  than  k, 500  at  present — and  with  the  general  lack  of  qualified  staff  to 
advance  library  service  to  at  least  minimiom  standards. 

There  are  now  about  59^000  professional  librarians  serving  in  various 
types,  of  libraries,  including  an  estimated  10,000  in  special  libraries. 
According  to  American  Library  Association  standards,  about  103,000  additionaJ 
professional  librarians  are  needed  for  minimal  service  in  public,  school, 
and  college  libraries . 

Professional  Library  Personnel  Requirements 
(in  thousands) 


Fiill-time  professional  librarians 

Needed  according  to  American 

Type  of  library 

Libraries 

Employed 

Library  Association  standards 

Total 

Additional 

All 

58.8 

58.6^ 

152.0 

103.  i^ 

Public 

8.2 

19.5 

28.0 

8.5 

Schools/ 

4l.0 

19.4 

111.8 

92. i^ 

College  Se  university 

2.0 

9.7 

12.2 

2.5 

Special  (estimated) 

7.6 

10.0 





1/  Exclude  15,000  to  20,000  part-time  or  partly  trained  librarians. 
2/  Data  are  for  centralized  public  schools  serving  I50  students  or  more, 
representing  about  97  percent  of  the  total  public  school  enroUlnent. 


The  number  of  men  in  library  work  has  been  increasing  diiring  the 
past  five  years,  but  their  proportion  of  the  total  number  entering  the 
profession  has  remained  at  one-fourth. 

There  are  twq  major  categories  of  professional  library  education 
institutions  offering  degree  programs:   those  accredited  by  the  American 
Library  Association  (31)  and  others  (68). 

The  ALA-accredited  institutions  offer  a  fifth-year  program  normally 
leading  to  a  Master's  degree  in  library  science  and  most  also  offer  training 
below  the  Master's  level.  Seven  have  doctoral  programs.  The  non-ALA- 
accredited  institutions  may  offer  a  Bachelor's  program  with  a  major  in 
library  science,  a  Master's  program,  or  both.  While  the  ALA-accredited 
institutions  provide  training  for  various  types  of  libraries,  the  others 
generally  train  only  for  school  and  public  librarianship. 
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There  has  been  a  definite  upward  trend  in  librarian  education  during 
the  past  decade,  with  the  total  number  of  degree-granting  institutions 
increasing  hO   percent  from  70  in  I95I-52  to  98  in  I96O-61.   The  number  of 
degrees  granted  has  increased  at  a  similar  rate,  from  1,721  to  2,371, 
or  38  percent.   Of  the  degrees  awarded  in  I96O-6I,  the  ALA-accredited 
institutions  awarded  1,675^  or  7I  percent. 


Library  Science  Degrees 

Total 

Institutions  granting  library  science  degrees 

Accredited  by  the  Americar 

Other 

Library  Associationi/ 

School 

Degrees  conferred 

Degrees  conferred 

year 

Per- 

Aver- 

Per- 

Aver- 

ending 

Num- 

cent 

age 

Num- 

cent 

age 

Schools 

Degrees 

ber 

Number 

of 
to- 
tal 

num- 
ber 
per 
school 

ber 

Number 

of 
to- 
tal 

num- 
ber 
per 
school 

1952 

70 

1,721 

1955 

8i^ 

1,827 

30 

1.351 

73.9 

^5 

5^ 

kje 

26.1 

8.8 

1959 

95 

1.967 

30 

1.350 

68.6 

^5 

65 

617 

31.^ 

9.h 

i960 

98 

2,262 



1.^30 

63.2 

1^7.6 

68 

832 

36.8 

12.2 

1961 

98 

2.371 

1.675 

70.6 

55.8 

68 



696 

29.^ 

10.2 

1/  Although  ALA  standards  of  accreditation  for  the  fifth  year  Master's 
program  were  approved  July  I3,  1951,  evaluation  and  approval  of  all 
30  schools  included  above  was  not  completed  until  I958-59. 

2/  31  schools  as  of  I96I-62. 
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Physical  Facilities 

The  construction  and  maintenance  of  library  facilities  represent  an 
important  cost  item  in  the  provision  of  adeq.uate  library  services.   The  era 
of  Carnegie  grants  for  public  library  buildings  has  long  since  passed.   In 
March  I962  the  U.  S.  Office  of  Education  estimated  the  median  age  of  public 
library  buildings  at  53  years  of  age.   Thirty  percent  were  probably  built 
before  1910;  85  percent,  before  I92O;  and  only  k   percent,  in  the  last  20 
years.   The  Library  Services  Act,  passed  by  Congress  in  1956  in  order  to 
stimulate  rural  library  development,  does  not  provide  funds  for  the  purchase 
or  erection  of  buildings  or  the  purchase  of  land. 

The  Office  of  Education  projects  the  need  for  the  construction  of 
public  libraries  during  this  decade  and  the  next  at  $528  million: 


Needed  Public  Library  Constructi 

on  (in  mi 

11 

ions 

of  dollars) 

Places 

1960-69 

1970-79 

10,000  population  and  over 
Below  10,000  population 

Total 

137-1 
81.9 

219.0 

193.1 
115.5 

308.6 
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Althoiigh  there  are  no  current  statistics  on  school  library  facilities 
and  equipment^  many  schools  have  inad.eq.uate,  crowded  and  poorly  eq.uipped 
libraries.  Many  school  buildings  have  no  space  for  school  libraries. 
Limited  data  on  college  and  university  construction  needs  indicate  that  the 
$300  million  planned  for  library  buildings  for  the  period  I956-7O  represents 
only  about  half  the  actual  need. 

Library  Materials 

The  collection,  organization,  and  maintenance  of  library  materials 
are  activities  common  to  all  types  of  libraries.   The  increasing  number  of 
book  titles  appearing  each  year  is  indicative  of  the  "information  explosion" 
and  of  the  expanding  universe  of  books  to  be  considered  for  purchase  by 
librarians.  As  many  book  titles  were  produced  worldwide  during  the  first 
60  years  of  this  century  as  were  produced  between  the  years  1^1-50  and  I9OO. 
Within  the  United  States  the  number  of  titles  published  rose  from  10,027  io- 
1930  to  18,060  in  1961. 

The  cost  of  books  and  other  printed  materials  remains  one  of  the 
principal  expenditures  of  U.  S.  libraries.   In  I96O  libraries  spent  an 
estimated  $125  million  for  books,  periodicals,  and  other  library  materials. 

Prices  of  library  materials  are  rising  more  rapidly  than  consumer 
prices  generally.   The  cost  of  the  average  U.  S.  book  rose  62  percent  from 
$3.59  to  $5.81  between  the  19h'J-k-9   base  period  and  I961.   The  average 
periodical  subscription  rose  56  percent  from  $3.62  to  $5 '63  whereas  consumer 
prices  rose  only  28  percent. 


While  there  are 
factors  common  to  all 
types  of  libraries, 
there  are  characteris- 
tics and  problems  which 
are  uniq.ue  to  specific 
types  of  libraries — 
public,  school,  college 
and  university,  and 
special  libraries. 


Public  Libraries 
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Prices  of  Books  J^ 
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The  Nation's  public  libraries  made  a  marked  advance  in  I961  in 
public  resources  devoted  to  their  operation  and  in  services  provided. 
Yet  neither  the  increased  resources  nor  the  increased  public  usage  has 
resulted  in  a  significant  approach  to  standards  of  minimum  adequacy  set 
by  the  American  Library  Association. 
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ADEQUACY  OF  FUBUC  UBRARy  SERVICE 
/H/  T//E  UNITED  STATES 


June  30,  1961 

POPULATION 


50.5 


AT  LE4ST 

MINIMUM 
JOEQUATE  PUBLIC 
LIBRARY  SERVICE 


INADEQUATE 

OR  NO  LOCAL 

PUBLIC  LIBRARY 

SERVICE 


TOr/IL 


6.5 


RUflAL 


65,4 

-InadequQle  Service 


-No  Locol  Service 


44.0 


ueM/v 


uiiiViiVMVin 

62.4 


127.7 
Source:    Preliminary  data  reported  by  the  State  Library 
Agencies  based  on  their  criteria  for  adequacy  of  service. 
The  majority  of  these  agencies  followed  American  Library 
Association  standards.    "Rural "--area  with  less  than  10,000 
population;  "Urban**— area  with  10,000  population  or  more 
as  defined  in  the  Library  Services  Act  regulations. 


Nationally^  according 
to  preliminary  reports  sub- 
mitted by  the  State  library 
agencies  and  based  on  their 
standards,  l8  million  persons 
in  1961  had  no  legal  access 
to  public  library  service 
and  110  million  persons  had 
only  inadeq_uate  service 
available  to  them.   Only 
50.5  million  persons  had 
minimum  adeq.uate  library 
service. 

Of  the  8,190  public 
library  systems  in  the  Nation, 
there  are  825  systems  serving 
population  groups  of  over 
35^000  and  accounting  for  65 
percent  of  the  total  population. 
Although  many  individual  librar- 
ies may  attain  standards  of 
minimum  adequacy,  the  825  major 
public  libraries  as  a  group  only 
approach  modest  standards  in 
respect  to  size  of  book  collec- 
tion, number  of  new  volumes 
added,  number  of  personnel 
available,  and  overall  oper- 
ating expenditures  (exclusive 
of  capital  outlay) . 


These  largest  libraries  in  fiscal  year  196O  added  10. 5  million  volumes 
to  their  holdings  of  13O.5  million  volumes  and  circulated  nearly  ^55  million 
volumes.  Employing  35^500  staff  members,  of  which  one-third  are  professionals, 
they  had  operating  expenditures  in  excess  of  $19^  million  and  capital  outlays 
amounting  to  nearly  $35  million. 

The  resources  of  even  these  largest  libraries  indicate  the  availability 
of  only  1.17  volumes  per  person.  To  provide  minimum  adequate  service  according 
to  American  Library  Association  standards,  their  library  collections  would 
have  to  be  expanded  by  I9  percent,  their  staffs  by  22  percent,  and  their 
operating  expenditures,  by  h2   percent. 


Public  Libraries,  I960 

Professional 
librarians 
(thousands) 

Expenditures  (millions  of  dollars 

) 

Voliimes 
(millions) 

Total 

Capital 
outlay 

Salaries 

Materials 

Other 

200 

19.5 

26oi/ 

36 

160 

1^6 

18 

1/  Estimated  per  capita  expenditure  for  people  with  public  library  services 
was  $1.62. 
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School  Libraries 

A  good  school  library  contains  a  varied  collection  of  many  materials 
chosen  especially  to  serve  the  school's  program  of  instruction  and  the  needs 
of  individual  pupils •   It  can  yield  immeasurable  returns  in  expanding  intel- 
lectual horizons  and  achievements.   To  be  more  than  a  storehouse  and  to  fixnction 
effectively,  a  school  library  must  be  an  inherent  part  of  each  school  rather 
than  a  branch  of  a  public  library  and  it  must  be  directed  by  trained  librarians. 

A  1958-59  Office  of  Education  svcnrej   of  public  school  libraries  in 
school  districts  with  enrollments  of  I50  and  over  showed  that  more  than 
10  million  pupils  were  attending  schools  without  centralized  libraries. 
The  lack  of  libraries  was  particiilarly  serious  in  elementary  schools. 


Schools  (in  thousands) 

Pupils  (in  thousands) 

Type  of 
school 

Number 

With  centralized 
libraries 

Number 

With  centralized 
libraries 

Number 

Percent 
of  total 

Number 

Percent 
of  total 

All 
Elementary 
Secondary 
Combined,  Elem.  &  Sec  • 

82.2 

59.5 

13.6 

9.2 

1^1.5 
20.3 
13.1 

8.1 

50 
3^ 
97 

88 

33,716 

19,655 

9,512 

i^-,550 

23,0^1-6 
9,620 
9,366  ' 

k,o6o 

68 

^9 
98 

89 

Even  though  schools  may  have  centralized  libraries,  they  do  not 
necessarily  have  the  trained  librarians  or  the  materials  to  provide  adeq.uate 
services.  At  the  time  of  the  1958-59  survey,  there  were  19,^00  school 
libi'arians  who  had 


completed  at  least  I5 
semester  hours  of 
library  science.   The 
ratio  of  q.ualified 
librarians  to  pupils 
was  one  librarian  to 
1,7^0  pupils  whereas 
the  national  standard, 
established  by  the 
American  Library 
Association,  is  one 
librarian  to  300 
pupils.   The  5.3 
library  books  per 
pupil  and  $1.60  annual 
expenditure  per  pupil 
in  1958-59  for  books 
were  also  below  the 
American  Library 
Association  national 
standards  of  10  books 
and  $k   to  $6  annual 
expenditure  per 
pupil . 


jP^Sl/C  ELEMENTARY  AND 
SECONDARY  SCHOOL  UBRAR/ES 

Existing  Library  Service  and  American  Librory  Association  Stondards 

fiSI  Existing  t''^  -^'^  ALA  Slondord 


J  6.00* 


1740 


Ronqe 


11.60 


^400 


BOOKS 
PER  PUPIL 


ANNUAL 

EXPENDITURES 

FOR  BOOKS 

(per  pupil) 


PUPILS  PER 
LIBRARIAN 


Source:    The  Library  Services  Branch  survey  covered  about  15,500  school 
districts  (36  percent    of  all  public  school  districts)  and  29.5  million  pupils  (97  per- 
cent of  all  pupils  in  public  schools  in  the  U.S.  in  the  school  year  1956-57).    'In 
schools  with  centralized  libraries. 
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College  and  University  Libraries 

With  the  move  toward  more  student  initiative  in  learning  and  less 
lecturing  in  the  classroom^  greater  reliance  is  being  placed  on  library 
resources.   National  totals  of  college  and  university  library  collections 
are  impressive^  aggregating  I90  million  volumes  in  I96O-61 — up  I3  million 
volumes  from  the  previous  year.   Academic  libraries  employed  9^700  librarians 
and  an  ec^ual  number  of  sub-professional  and  clerical  employees  to  serve 
students  and  faculty  in  nearly  2,000  institutions  of  higher  education.   They 
spent  $159  million — four  percent  of  the  total  expenditure  for  educational 
and  general  purposes  in  their  institutions. 


College  and  University  Libraries,  I96O-61 


Library  materials 
(in  millions) 

Employees 
(in  thousands) 

Expenditures 
(millions  of  dollars) 

Volumes 

Periodi- 
cals 

received 

during 

year 

(Titles) 

Profes- 
sional 

Other 

Total 
opera- 
ting 

Sala- 
ries 
and 
wages 

Books 
and 
periodi- 
cals 
and 
binding 

Added 

during 

year 

At  end 
of  year 

Other 

13 

190 

l.k 

9.7 

9.7 

159 

98 

kQ 

13 

/'(/Sl/C  AND  PRIVATE 
COLLEGE  AND  UNIVERSITY  LIBRARIES 

Existing  Library  Service  and  American  Librory  Association  Stondords 

BOOK  COLLECTIONS 


1          i          i 

1 

02.ia  have  less  l^an 
50,000  volumes 

FOUR-TEAR  INSTITUTIONS 

1           1           1 

86/0  hove  lessthon 
30.000  volutnes 

TWO-YEAR  INSTITUTIONS     ^ 

1          1          !          1          ! 

LIBRARY  PERSONNEL 


insmulional  eipendilure 


■/o  receive  less  Ihon 


institutionol  eipendrlure 


Pdctnt  ul  lTislitil4<is  Below  Ametiran  LibierT  ASMCiVftA  Slendddi 

Source:    These  perceacages  are 
based  on  1960-61  data  reported  by  1,666 
colleges  and  universities. 


Some  of  our  large 
universities  have  the  most 
outstanding  libraries  in  the 
Nation.   Nine  of  the  largest 
institutions  had  collections 
totaling  nearly  30  million 
volumes  and  staffs  totaling 
1;,000  librarians.   Yet  1,200 
academic  libraries  failed  to 
meet  the  minimum  rec^uirements 
for  adec^uate  collections,  and 
more  than  half  of  them  failed 
to  measure  up  to  minimal  staff 
recjuirements . 

Of  all  libraries  in 
four-year  institutions,  52 
percent  are  sub -standard  with 
respect  to  collections  (less 
than  50;000  volumes),  ^1-9  percent 
are  sub-standard  with  respect  to 
librarians  (less  than  three 
professionals),  and  58  percent 
are  sub-standard  in  receiving  less 
than  five  percent  of  total  insti- 
tutional expenditures .   Libraries 
in  two-year  institutions  are  even 
worse  off,  according  to  American 
Library  Association  standards. 
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Despite  present  outlays,  most  academic  libraries  have  diffic\ilty  in 
fixrnishing  the  library  materials  and  professional  staff  services  needed  to 
make  the  best  contributions  to  instructional  and  research  programs.  Further- 
more, many  institutions,  newly-founded  or  expanding  their  cujrriculums  and 
enrollments  need  to  assign  higher  than  average  budgets  to  their  libraries. 
Library  resources  that  are  inadeq.uate  today  will  become  less  adequate  when 
measured  against  anticipated  enrollments  and  the  necessity  for  increased 
research. 

Special  Libraries 

A  "special  library"  serves  a  business  or  industrial  firm,  a  bank,  a 
governmental  agency,  a  newspaper,  magazine,  or  advertising  agency,  or  any 
other  organization  whose  activity  creates  a  need  for  library  service  within 
a  particular  field  or  discipline.  Highly  specialized  departments  in  public 
and  in  college  or  university  libraries  are  occasionally  considered  as 
special  libraries. 

It  is  estimated  that  there  are  10,000  persons  employed  in  7^500  special 
libraries  in  the  following  types  of  organizations: 

Associations,  societies  3^000 

Companies  2, 800 

Government  agencies  1,T5Q 

Total  7,550 

Inclusion  of  the  special  library  departments  of  some  250  public  and  2,200 
college  and  university  libraries  would  increase  the  total  to  10,000  special 
libraries  with  some  15,000  employees.   In  addition,  a  Federal  s-urvey  reveals 
that  an  estimated  85O  persons  are  employed  in  approximately  ^0   technical 
information  centers. 

Library  Services  Act 

The  collection  and  publication  by  the  Federal  government  of  statistics 
relating  to  public  libraries  dates  back  to  the  l860»s  and  the  inception  of 
the  U.S.  Office  of  Education.  The  Federal  legislative  role  in  stimulating 
State  and  local  action  in  the  library  field  was  recognized  in  195^  with  the 
passage  of  the  Library  Services  Act  (P.L.  8^^-597).  Extended  by  P.L.  86-679 
until  June  30,  I966,  the  Act  authorizes  $7.5  million  annually  for  grants 
to  the  States  for  the  extension  of  public  library  services  to  rural  areas 
(places  of  under  10,000  population). 

Under  the  stimulus  of  the  Library  Services  Act: 

36  million  rural  residents  have  new  or  improved  services. 

More  than  8  million  books  and  other  informational  materials  have 
been  added,  and  over  3OO  bookmobiles  have  been  purchased. 

The  States  have  greatly  expanded  their  library  extension  services 
and  have  added  115  field  consultants  to  assist  local  libraries. 

State  appropriations  for  rural  public  library  services  increased  by 
$6  million,  or  92  percent,  and  local  appropriations  increased  by  $22 
million,  or  71  percent,  between  1956  and  I962.  State  appropriations 
for  all  public  library  services  doubled  from  $12.3  million  to 
$25  million. 
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Millions  of  DoliBra 

Funds  Available  for  Pyiblic  Libraries  in  Rural  Areas 

Million 

s  oJ"  Dollars 
,100 

^. 

T^tfl 

^ 

fr) 

■■^^                            L.>c;qJ. 

^.-'^ 

liO 

"^^^^ 

2'. 

20 

s.^« 

qr=^=f rr^sT^TT- 

i 

IV 

,:. 

-355                     igC'j                       i-J'^o 

i5«:' 

19 

Fluids 

Available  for  Public  Libraries  in  Rural 
(Fiscal  year  data) 

Areas 

Governmenl 

1956 1  ISStI  1958      1959  |   i960      1961 

1962 

Millions  of  dollars 

Total 
Federal 
State 
Local 

29. ll 

5.5 
23.8 

3it.o 
1.1* 
6.2 

26.1* 

1*7.7 
It. 9 
8.6 

31*.  2 

5lt.l 
S.lt 
9.5 

39.2 

60.1 

7-1 

10.1 

1*2.8 

71.2 
7.'* 
U.5 
52.3 

■\7i'.6 

8.3 

12.8 
_53.6  _ 

Percen 

Total 
Federal 
State 
Local 

LOO.O 

18.9 
81.1 

100.0 

It. 2 

18.2 

77.6 

100.0 

10.3 
18.0 

71.8 

100.0 

9.9 

17.6- 

72.5 

100.0 

11.8 
16.9 
V-i 

100.0 
10.lt 
16.2 
73.lt 

100.0 

11.1 
17.1 

71.8 

Data,  supplied  by  States  and  outlying  parts,  may  not  add  to  ' 
totalG  due  to  rounding. 


The  many  positive  achievements  of  the  program  should  not  over- 
shadow the  magnitude  of  the  job  yet  to  be  done.     Preliminary  data  for 
1961  indicate  that  16.6  million  rural  residents  had  no  legal  access  to 
local  public  library  service  ajid  that  an  additional  ^9  million  rural 
people  had  only  inadequate  service.     Moreover,   urban  libraries  in 
communities  of  over  10,000  population  are  ineligible  for  benefits  under 
the  Act  and  have,  little  financial  incentive  to  pajrticipate  in  cooperative 
programs  ;£'or  extending  service  to  adjacent  areas. 


Millions  ol(tollars 


The  Library  Services  Act 

Expenditures  under  Stale  plans  by  categories,  fiscal  years  1957-61 


Salaries  and  wages 


Purchase  of  books 
and  materials 


Purchase  of 
equipment 


All  other 
operating  expenses 


Expenditures  under  State  Plans  for  Library  Services"' 
(Fiscal  year  data  in  thousands  of  dollars) 


1957 

1958 

1959 

i960 

1961 

Total 

5,679 

15,290 

16,783 

19,757 

22,266 

Level  of  government 

Source  of  funds 

Federal 

State 

Local 

1,305 
3,12lt 
1,250 

ii,lt30 
7,68lt 
3,177 

5,218 
8,199 
3,366 

6,646 
3,821 
4,290 

6,998 

10,114 

5.154 

Category 

Usage  of  funds 

Salaries  and  wages 
Purchases 

Books  and  materi- 
als 
Equipment 
All  other  operating 
expenses 

2,2ltl 

2, 045 
739 

65it 

7,054 

lt,92lt 
1,455 

1,857 

8,171 

5,312 

1,074 

2,226 

9,390 

6,254 
1,2U 

2,903 

10,439 

7,335 
1,171 

3,322 

1957  58  59  60  61    1957  58  59  60  61    1957  58  59  60  61    1957  58  59  60  61 


1/  Provisionel  data  from  reports  filed  with  the  U.  S,  Office 
of  Education  by  participating  States  Euid  outlying  parts 
under  the  Library  Services  Act.  Data  may  not  add  to 
totals  due  to  rounding. 
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DEVELOPMENTS  UNDER  THE  NATIONAL  DEFENSE  EDUCATION  ACT 


The  National  Defense  Education  Act  of  1958  authorizes  over  $1 
billion  in  Federal  aid  to  education  for  programs  that  touch  every  level 
of  education,  public  and  private,  from  elementary  through  graduate  school. 
The  programs  provided  under  the  Act  are  designed  to  identify  and  educate 
more  of  the  talent  of  the  Nation,  to  improve  the  ways  and  means  of 
teaching,  and  to  further  knowledge  itself. 

Programs  Under  the  Act 

The  Act,  as  amended,  authorizes  the  following  Federal  programs 
during  the  fiscal  years  1959-19^^  to  encourage  and  assist  in  the  expan- 
sion and  improvement  of  certain  aspects  of  education  to  meet  critical 
national  needs: 

Federal  participation  in  college  aua  ■university 
student  loan  funds  (Title  II). 

Grants  to  States  and  loans  to  nonprofit  private  schools 
for  purchase  of  equipment  and  improvement  of  State  supervision  to 
strengthen  elementary  and  secondary  school  instruction  in  science, 
mathematics,  and  modem  foreign  languages  (Title  III). 

Fellowships  for  graduate  study  (Title  IV) . 

Grants  to  States  and  contractual  arrangements  with 
institutions  of  higher  learning  to  strengthen  guidance,  counseling,  and 
testing  in  secondary  schools,  and  to  establish  institutes  for  secondary 
school  guidance  and  counseling  personnel  (Title  V) • 

Modem  foreign  language  institutes  for  elementary  and 
secondary  school  language  teachers,  and  language  and  area  study  centers 
for  work  in  rarely  taught  modem  languages,  and  for  the  conduct  of 
research  (Title  Vl) . 

Research  and  experimentation  in  more  effective  use  of 
modem  communications  media  for  educational  purposes  (Title  VIl). 

Grants  to  States  for  development  of  area  vocational 
education  programs  in  scientific  or  technical  fields  (Title  VIIl). 

Grants  to  States  to  improve  statistical  services  of 
State  educational  agencies  (Title  X) . 

As  of  mid-1962,  nearly  $600  million  had  been  obligated  under  the 
National  Defense  Education  Act. .  Highlights  of  developments  \ander  the 
various  programs  authorized  by  the  Act  are  described  below. 

Health,  Education,  and  Welfare  Indicators,  September  1962 
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student  Loans  (Title  II ) 

Approximately  350^000  imdergraduate  and  graduate  students  in 
1,^50  colleges  and  universities  have  borrowed  $225  million  under  the 
student  loan  program  to  continue  their  education.   The  Office  of  Education 
furnished  $202  million  of  this  total. 

By  June  30^  19^2^  about  $5  million  were  repaid  by  students  who 
have  completed  their  college  work.   About  one-fourth  of  the  borrowers 
now  paying  off  their  student  loans  have  become  elementary  or  secondary 
school  teachers. 

Science,  Mathematics,  and  Modern  Languages  (Title  III) 

The  Office  of  Education  and  State  educational  agencies,  on  a  50-50 
matching  basis,  have  earmarked  approximately  $300  million,  for  new  labora- 
tory and  other  equipment  and  minor  remodeling  of  classrooms  to  improve 
the  teaching  of  science,  mathematics,  and  modern  foreign  languages  in 
the  Nation's  public  elementary  and  secondary  schools.  In  addition,  loans 
totaling  $2.7  million  have  been  made  to  approximately  18O  private  elemen- 
tary and  secondary  schools  for  this  purpose. 

More  than  15,000  public  classrooms  have  been  remodeled  under  this 
program,  and  more  than  ^,000  new  electronic  language  laboratories  have 
been  constructed.   Well  over  half  of  the  projects  have  been  in  small 
schools  with  less  than  1,000  students,  and  more  than  90  percent  of  all 
local  school  districts  have  received  funds  for  equipment  to  teach  science. 
Some  States  report  a  doubling  in  enrollments  in  language  classes  in 
both  elementary  and  high  schools,  and  increases  in  science  and  mathe- 
matics enrollments  are  general  throughout  the  Nation. 

More  than  half  of  the  money  lent  to  private  schools  has  been  used 
to  teach  science  or  modem  languages  for  the  first  time  in  their  history. 
As  a  further  boost,  an  additional  $7-9  million  in  Federal  funds  enable 
State  educational  agencies  to  increase  their  specialists  in  science, 
mathematics,  and  modern  foreign  languages  from  33  in  1958  "to  well  over 
200  by  1962. 

Graduate  Fellowships  (Title  IV) 

Grants  have  been  made  to  5^500  students  under  the  graduate  fellow- 
ship program,  designed  to  train  college  teachers  to  help  meet  the  current 
shortage.   Thus  far,  $58.6  million  has  been  obligated  for  this  program-- 
half  of  which  has  been  paid  to  the  fellows  and  half  to  the  I65  partici- 
pating graduate  schools  to  help  establish  or  expand  the  graduate  programs 
in  which  the  fellows  are  studying. 
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Guidance,  Counseling,  and  Testing  (Title  V) 

The  Office  of  Education  has  made  $^7-8  million  available  to  second- 
ary schools  for  guidance,  counseling,  and  testing  programs,  and  schools 
are  now  employing  the  eq^uivalent  of  21,800  full-time  guidance  personnel, 
as  compared  with  only  12,000  before  the  passage  of  the  Act.  More  than 
11,000  men  and  women  have  attended  special  institutes  to  train  for  pro- 
fessional careers  in  counseling  and  guidance,  or  to  improve  their  skills 
in  these  fields,  at  an  estimated  cost  of  $22. ^4-  million. 

As  a  result  of  these  activities,  17  million  high  school  students 
have  been  given  the  opportunity  to  take  scholastic  ability  and  achievement 
tests  under  special  coimseling  and  guidance  programs. 

Language  Development  (Title  VI ) 

More  than  11,000  elementary  and  high  school  language  teachers  have 
gone  to  summer  school  at  2l8  recently  established  language  institutes  to 
learn  new  teaching  methods  and  the  use  of  new  teaching  materials .  To 
date,  more  than  $l8.5  million  has  been  obligated  for  improving  language 
teachers'  skills  in  this  way. 

As  another  important  phase  of  the  language  development  program 
under  the  Act,  53  language  and  area  centers  have  been  developed  in  colleges 
and  universities  for  fiLLl-time  study  not  only  of  languages  but  of  the 
countries  in  which  the  languages  are  spoken.  Enrollment  in  the  I96O-61 
academic  year  reached  nearly  7^000-  Approximately  $6  million  has  been 
obligated  for  this  program. 

The  modern  languages  taught  in  the  centers  are  of  major  importance 
to  government,  business,  industry,  and  education  in  this  country.   Spoken 
collectively  by  about  1  billion  people,  they  include  Arabic,  Chinese, 
Hindi-Urdu,  Japanese,  Portuguese,  Russian,  and  Spanish,  as  well  as  other 
neglected  languages.  The  study  of  the  countries  involved  include  such 
courses  as  economics,  history,  and  literature. 

In  addition,  more  than  1,600  graduate  students  have  been  awarded 
fellowships  for  the  study  of  62  languages,  a  large  percentage  of  them  for 
study  of  languages  of  critical  importance  to  our  national  purposes.   Sixty 
colleges  and  universities  offer  courses  for  these  students,  and  to  date, 
$8.8  million  has  been  obligated. 

As  a  first-time  research  effort,  $10.^4-  million  has  been  obligated 
for  206  projects  to  determine  the  greatest  needs  in  foreign  language 
instruction,  to  determine  the  best  methods  of  foreign  language  teaching, 
and  to  develop  instructional  materials  such  as  grammars,  readers,  and 
dictionaries . 
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The  end  product  of  the  training  course  is  the  highly  skilled 
technician  whose  knowledge  is  of  sufficient  range  to  permit  him  to  shift 
with  technological  change.   One  example  of  the  departure  from  traditional 
occupational  training  is  the  new  classification  of  welder-metallurgist^ 
a  dual  skill  necessary  to  the  welding  trade  because  of  the  new  alloys 
used  in  rocket  and  atomic  submarine  development. 

Thus  far,  $32. ij-  million  has  been  made  available  to  the  States 
under  this  program.  Matching  on  a  50-50  basis  is  required,  but  in  the 
first  3  years  the  States  overmatched  by  about  one-third. 

Communications  Media  (Title  VIl) 

Nearly  $10  million  has  been  obligated  to  support  169  research  pro- 
jects to  determine  the  most  effective  way  of  using  television,  radio, 
motion  pictures,  teaching  machines,  tape  recordings,  and  similar 
communications  media  for  educational  purposes.  Research  grants  are 
made  upon  recommendation  of  the  National  Advisory  Committee  on  New 
Educational  Media.  Nearly  60  have  been  completed. 

Over  $4  million  has  been  obligated  for  getting  into  the  schools 
information  developed  by  research.  Altogether,  II3  contracts  for  this 
work  have  been  awarded. 

Technical  Training  (Title  VIII ) 

Under  the  technical  training  program,  both  youths  and  adults  are 
trained  as  highly  skilled  technicians  in  fields  necessary  for  the  national 
defense.  Adults  are  generally  workers  who  seek  training  for  higher-level 
jobs  or  who  are  brushing  up  on  latest  developments  in  their  fields. 

Attendance  at  extension  classes  for  adult  workers  reached  83,000 
in  1961.  More  than  7^500  youths  have  already  been  trained  as  highly 
skilled  technicians  and  graduated  from  the  senior  high  school  and  post- 
secondary  programs .  More  than  T, 500  completed  their  training  by  the 
end  of  June. 

Total  enrollments  this  year  are  expected  to  exceed  150,000  in  the 
technical  training  programs,  an  increase  of  15O  percent  over  the  first 
year  of  the  program.  Five  thousand  women  enrolled  in  area  technicaJ. 
training  programs,  chiefly  in  the  fields  of  data  processing  and  computer 
programming,  electronics  and  mechanics. 

Placements  of  most  graduates  are  in  defense-related  employment. 
Jobs  were  readily  found  for  the  graduates --in  some  States,  there  were 
not  enough  to  fill  the  positions  available.   In  one  area,  6OO  students 
in  data-processing  techniques  accepted  jobs  before  their  graduation. 
Pay  for  high  school  graduates  who  completed  the  additional  2-year  courses 
in  technical  instruction,  in  the  first  28  States  reporting,  was  as  high 
as  $7,200  and  averaged  $i4-,600.  Pay  for  graduates  of  the  high  school 
programs  averaged  $3^900. 
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SCHOOL  ASSISTANCE  IN  FEDERALLY  AFFECTED  AREAS 

A  total  of  $2.5  billion  has  been  appropriated  over  the  12 -year  period 
ending  June  50^  I962  for  the  program  of  financial  assistance  to  local  edu- 
cational agencies  in  Federally  affected  areas  for  current  operating  expenses 
and  for  construction  of  school  facilities.   This  program  of  aid  to  "Federally 
impacted  areas"  was  authorized  under  legislation  (Public  Laws  87^  and  815) 
enacted  in  1950. 

The  primary  objective  of  P.  L.  87^  is  to  provide  financial  assistance 
for  the  maintenance  and  operation  of  schools  in  those  local  educational 
agencies  upon  which  the  U.  S.  Government  has  placed  financial  burdens  by 
reason  of  the  fact  that:  (l)  local  revenues  to  school  districts  affected 
have  been  reduced  as  the  result  of  the  acquisition  of  real  property  by  the 
Federal  government,  or  (2)  such  agencies  provide  education  for  children  re- 
siding on  Federal  property  or  for  those  whose  parents  are  employed  on  Federal 
property,  or  (3)  there  has  been  a  sudden  and  substantial  increase  in  the  num- 
ber of  pupils  in  average  daily  attendance  as  a  direct  result  of  activities 
of  the  Federal  government. 

In  addition  to  grants  to  local  educational  agencies,  the  law  provides 
that  the  Commissioner  of  Education  shall  make  arrangements  to  provide  free 
public  education  for  children  who  reside  on  Federal  property  if  no  local 
educational  agency  is  able  to  provide  suitable  free  public  education  for  such 
children.   These  arrangements  are  made  either  with  a  local  educational  agency 
or  with  the  head  of  a  Federal  department  or  agency  administering  the  Federal 
property  on  which  the  children  reside. 

Public  Law  815  provides  Federal  financial  assistance  for  construction 
by  local  educational  agencies  of  urgently  needed  minimum  school  facilities 
in  school  districts  which  have  had  substantial  increases  in  school  enrollment 
as  a  result  of  new  or  increased  Federal  activities  or  where  many  pupils  re- 
side on  tax-exempt  Federal  properties,  principally  Indian  reservations.   In 
addition,  assistance  is  provided  for  the  construction  of  minimum  school  faci- 
lities by  the  Federal  Government  on  Federal  property  (such  as  Army,  Navy,  and 
Air  Force  installations)  where  under  State  law  no  State  or  local  educational 
agency  can  provide  these  children  with  suitable  free  public  education. 

Payments  may  be  made  to  local  educational  agencies  where  evidence 
indicates  that  there  has  been,  or  will  be,  an  increase  in  school  enrollment 
of  children  residing  on  Federal  property  with  parents  employed  on  Federal 
property,  and  for  children  who  either  reside  on  Federal  property  or  reside 
with  a  parent  employed  on  Federal  property,  or  where  the  increase  in  school 
enrollment  has  resulted  or  will  result  directly  from  activities  of  the  United 
States,  carried  on  directly  or  through  a  contractor. 

Source:   U.  S.  Department  of  Health,  Education,  and  Welfare;  Office  of  Educa- 
tion, Administration  of  Public  Laws  87^  and  8l^:  Twelfth  Annual  Report..., 

June  30,  1962  (OE -22003 -62). 
— ■    '     1 

Health,  Education,  and  Welfare  Indicators,  March  1963 
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Nimerous  amendments  made  to  Public  Laws  8?^  and  8l5  since  their  origi- 
nal enactment  in  I95O  have  liberalized  the  provisions  of  the  laws  in  several- 
respects,  principally  by  increasing  the  rate  of  payment  through  the  estab- 
lishment of  certain  minimum  rates  and  by  extending  coverage  to  additional- 
categories  of  Federally-connected  pupils.   P.  L.  85-62O,  enacted  in  1958, 
made  permanent  those  provisions  of  the  Acts  authorizing  payments  for  children 
who  live  on  Federal  property  with  a  parent  employed  on  Federal  property. 
Legislation  enacted  in  I96I  extended  the  temporary  provisions  of  both  P.  L. 
Qlk   and  P.  L.  815  through  fiscal  year  I963. 

PROGRAM  HIGHLIGHa?S 

Maintenance  and  Operation  (Public  Law  87^) 

•  A  total  of  $1.4  billion  was  appropriated  for  this  program  from  its 
beginning  in  195O  through  fiscal  year  1962.  For  the  twelfth  consecutive 
year  the  number  of  school  districts  and  the  total  amoixnt  of  their 
entitlements  increased — $2^7  million  was  appropriated  for  FY  I962,  as 
compared  with  $217.3  million  for  FY  I96I. 

The  number  of  eligible  school  districts  increased  from  3^965  in  FY   I96I 
to  h-,06^   in  FY  I962.   Increases  were  chiefly  attributable  to  growth  in 
school  population  and  new  or  expanded  Federal  activities. 

.   The  total  number  of  pupils  in  the  k,06^   eligible  districts  in  I962 
approximated  11  million,  or  about  one -third  of  all  pupils  attending 
public  elementary  and  secondary  schools  in  the  Nation.   Federally 
connected  pupils  totaled  more  than  1.75  million,  representing  15-2 
percent  of  the  total  attendance  in  eligible  districts. 

Over  255  million  acres  in  Federally  owned  property  were  claimed  as  a 
basis  for  entitlement  in  FY  I962.   The  number  of  different  Federal 
properties  claimed  as  a  basis  for  payment  totaled  5^288,  an  increase  of 
106  over  1961. 

•  Local  educational  agencies  were  entitled  to  approximately  $233  million 
in  1962,  an  amount  equivalent  to  about  5.2  percent  of  current  operating 
costs  of  eligible  districts.   Over  $230  million  of  these  payments  was  to 
meet  educational  costs  for  pupils  who  resided  on  Federal  property  or 
resided  with  a  parent  employed  on  Federal  property.   The  remainder  was 
to  meet  additional  costs  incurred  by  school  districts  that  experienced 
sudden  increases  in  enrollment  due  directly  to  activities  of  the  U.  S. 
Government  or  loss  uf  tax  revenue  because  of  Federal  acquisition  of  real 
property.  Payments  of  over  $13  million  were  made  to  Federal  agencies  or 
local  educational  agencies  to  provide  public  education  to  children  re- 
siding on  k8   Federal  installations,  chiefly  military  bases,  where  no 
local  educational  agency  was  able  to  provide  suitable  free  public  educa- 
tion. 
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Construction  (FuTdIIc  Lav  8l^) 

•  A  total  of  $1.1  billion  vas  appropriated  from  the  beginning  of  the 
program  in  1950  through  fiscal  year  I962. 

•  Federal  funds  amounting  to  $9^7  million  have  been  reserved  for  h,'^6l 
construction  projects  submitted  by  approximately  1,840  different  local 
school  districts.  Of  these  projects,  1,326  are  new  elementary  schools 
and  1,965  are  additions  to  elementary  schools,  k6l   are  new  secondary 
schools  and  8U6  are  additions  to  secondary  schools,  and  565  are  for 
improvements  to  existing  facilities  such  as  equipment  and  heating  plants. 
Of  these  projects,  if,U69  are  completed,  kO'J   are  imder  construction,  and 
85  are  in  the  preconstruction  stage. 

"  To  the  Federal  fimds,  school  districts  have  added  an  estimated  $670 
million  (exclusive  of  site,  off-site  improvements,  and  other  costs)  for 
a  total  of  over  $1.6  billion  used  to  construct  53^5^5  classrooms  and 
related  facilities  for  1,5^7,000  pupils. 

•  Of  the  total  granted  to  local  school  districts,  almost  $42  million  has 
been  allocated" under  section  l^i  (formerly  Title  IV)  to  250  projects 

to  provide  1,^^-28  public  school  classrooms  for  U0,900  pupils  (primarily 
children  living  on  Indian  reservations),  and  funds  for  kO   projects 
costing  over  $7-5  million  have  been  reserved  for  construction  of  tem- 
porary school  facilities  housing  13,900  pupils. 

•  In  addition  to  the  funds  granted  to  local  school  districts,  approximately 
$123  million  has  been  allocated  for  Federal  construction  of  310  projects 
on  Federal  property,  comprised  of  3}'2.hl   classrooms  and  related  facilities 
for  98; 400  pupils  living  on  Federal  property. 
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THE  OLDER  POPULATION* 

Eugenia  Sullivan 

As  the  number  of  aged  people  in  the  commimity  grows,  the  problems 
of  the  older  population  become  magnified.   These  problems  center  around 
inadeq_uate  incomes,  declining  health  and  physical  capacity,  increased  need 
for  health  and  medical  services  but  decreased  ability  to  pay  for  them,  ajid 
inadequate  or  unsuitable  housing. 

NiMber  and  Characteristics'"  of  the  Aged 

One  out  of  11  persons  in  the  United  States  is  aged  65  or  over,  and 
the  number  of  aged  persons  is  growing  at  the  rate  of  over  1,000  a  day. 
The  aged  population  is  increasing  both  numerically  and  as  a  proportion  of 
the  total  population.   Since  the  beginning  of  the  century  the  nimiber  of 
persons  aged  65  and  over  has  increased  more  than  five -fold- -from  3-1 
million  in  I9OO  to  17.5  million  in  I963.   This  rate  of  growth  has  been 
far  greater  than  that  of  the  population  as  a  whole  and  has  changed  the 
age  distribution  of  the  population.   Older  people  were  k   percent  of  the 
population  in  I9OO;  today  they  make  up  9-3  percent. 


The  proportion 
of  older  people  is 
expected  to  increase 
only  slightly  during 
the  1960-70  decade. 
Nevertheless,  by  I97O 
there  will  be  20  mil- 
lion persons  aged  65 
and  over  and,  on  the 
average,  they  will  be 
older  than  the  present 
aged  group.   The 
highest  proportionate 
increases  in  the  aged 
population  are  in  the 
oldest  age  brackets-- 
75  and.  over. 
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Miss  Sullivan  is  a  Staff  Assistant  in  the  Office  of  Program  Analysis,  Office 
of  the  Assistant  Secretary  (for  Legislation),  U.  S.  Department  of  Health,  Educa- 
tion, and  Welfare.   Based  on  data  provided  by:   (l)  Social  Security 
Administration,  Division  of  Program  Research,  The  Health  Care  of  the  Aged, 
1962;  (2)  Public  Health  Service,  U.  S.  National  Health  Survey,  Older 
Persons  Selected  Health  Characteristics  (PHS  Pub.  No.  '^Qh-Ck,    I960); 
(3)  U.  S.  Department  of  Commerce,  Bureau  of  the  Census,  Current  Popula- 
tion Reports,  Series  P-60,  Wo.  37,  Income  of  Families  and  Persons  in  the 
United  States:   I96O;  {h)   Housing  and  Home  Finance  Agency,  Senior  Citi- 
zens and  How  They  Live,  Part  I,  The  National  Scene,  July  I962. 

*The  older  population  here  is  limited  to  persons  65  and  over  except  that 
for  the  special  tabulations  on  housing  from  the  I960  census  the  definition 
is  broadened  to  include  persons  60  and  over. 

Health    Education,  and  Welfare  Indicators,  November  1962 
Revised  1Q7 


Increased  longevity  has  brought  about  the  dramatic  increase  in  the 
aged  population.  The  average  life  expectancy  at  birth  has  risen  from  k9.2 
years  in  I9OO  to  an  estimated  70.2  years  in  I961.  Life  Expectancy  (1961) 
is  greater  for  women  than  for  men  (73 -6  and  67. 0  years)  and  greater  for 
whites  than  for  nonwhites  (71-0  and  6if-.U  years). 

Women  outnumber  men  in  the  over-65  age  groupj   there  are  IS^J-  women 
per  100  men  aged  65  and  over.  Moreover,  because  women  tend  to  live 
longer  than  men,  the  excess  of  women  over  men  increases  in  the  upper  age 
brackets.   In  the  group  over  85  there  are  I58  women  for  every  100  men. 
Women ' s  greater  longevity  coupled  with  the  fact  that  they  marry  younger 
than  men  contributes  to  the  preponderance  of  widows  at  the  upper  age 
levels . 


U.S.  Population  65  Years  and  Over,  by  Sex,  1961 
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Source:    Bureau  of  the  Census,  Current  Population  Reports,    Series  P-25. 

Health  Conditions  of  the  Aged 

Health  problems  are  a  major  concern  of  the  aged  poptilation,  since 
advancing  age  is  accompanied  by  a  decline  in  health  and  physical  capacity. 
As  a  group,  older  people  are  more  prone  to  chronic  illness  and  as  a  result 
more  likely  to  be  partially  or  conrpletely  limited  in  activity  than  younger 
people . 

Illness  and  Disability  Among  Older  People 

Older  persons  are  twice  as  likely  as  those  ^under  65  to  have  one  or 
more  chronic  conditions .  Data  from  the  National  Health  Survey  show  that 
about  foiir  out  of  five  persons  aged  65  and  over  have  one  or  more  chronic 
conditions,  as  contrasted  with  two  out  of  five  younger  persons.  While 
some  of  these  conditions  are  relatively  minor  afflictions,  such  as 
sinusitis,  hay  fever,  -or  bronchitis,  many  more  are  serious  conditions 
such  as  high  blood  pressure,  heart  disease,  or  diabetes.  The  incidence 
of  chronic  illnesses  increases  with  age;  the  number  of  persons  with  one 
or  more  chronic  conditions  increases  from  7^  out  of  100  persons  in  the  age 
group  65-7^  to  8k   out  of  every  100  persons  aged  75  an<3-  over. 
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Similarly,  the  extent  of  disability  due  to  chronic  illness  increases 
with  age.   Well  over  half  of  the  aged  persons  with  one  or  more  chronic 
conditions  have  some  limitation  of  activity,  whereas  among  younger  persons 
with  chronic  illness,  only  one  out  of  five  has  any  limitation  of  activity. 
Among  persons  aged  75  snd.   over  who  have  one  or  more  chronic  conditions, 
partial  or  major  limitation  of  activity  occurs  in  about  2  out  of  3  cases. 

Days  of  restricted  activity  and  bed-disability  days  are  another 
measure  of  the  impact  of  chronic  illness  on  the  aged  population.   The 
National  Health  Survey  showed  that  in  I96O  people  aged  65  and  over  were 
restricted  in  their  usual  activities  an  average  of  38  days  per  year--more 
than  2^  times  as  many  days  as  younger  persons.   On  lU  of  these  days,  the 
aged  person  was  confined  to  bed  all  or  most  of  the  time. 

The  chief  chronic  illnesses  of  old-age  are  arthritis,  rheumatism, 
heart  disease  and  high  blood  pressure.   Among  the  population  aged  65  and 
over  during  the  period  July  1957- June  1959;  1^9  per  1,000  persons  had  a 
heart  condition,  129  pei"  1,000  had  high  blood  pressure,  and  266  per  1,000 
had  arthritis  or  rheumatism. 


Most  Common  Causes  of  Illness  and  Impairment 
Among  Older  People 
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Many  aged  persons  suffer  from  visual  or  hearing  impairments.   The 
National  Health  Survey  reports  that  one  out  of  10  aged  persons  has  impaired 
sight  and  one  out  of  every  six  suffers  from  partial  or  complete  deafness. 
Visual  and  hearing  impairment  rise  sharply  among  persons  over  age  75-   In 
this  age  group,  one  out  of  six  has  impaired  sight  and  one  out  of  four 
impaired  hearing. 
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Although  chronic  illness  is  the  major  health  problem  of  the  aged, 
the  incidence  of  acute  illnesses  among  older  persons,  particularly 
respiratory  conditions,  is  by  no  means  insignificant.  In  many  cases, 
acute  illnesses  may  be  the  immediate  cause  of  death  for  older  persons 
with  chronic  conditions .   A  total  of  13^  acute  conditions  for  every  100 
aged  persons  was  reported  in  1959-   Accidents,  too,  cause  a  considerable 
amount  of  disability  among  older  persons.  About  one  out  of  every  four  aged 
persons  was  injured  in  1959^  about  two-thirds  of  them  in  accidents 
occurring  in  the  home. 

The  National  Health  Survey  data  on  health  conditions  of  the  aged 
are  based  on  household  interviews  and  exclude  persons  in  nursing  homes, 
homes  for  the  aged,  and  long- stay  hospitals,  as  well  as  persons  whose 
illness  resulted  in  death  during  the  survey  year.  For  these  reasons,  the 
data  present  a  more  favorable  picture  of  the  health  situation  of  older 
persons  than  is  actually  the  case. 

Utilization  of  Medical  Services 

As  might  be  expected  from  the  state  of  their  health,  older 
people  utilize  health  facilities  and  medical  services  more  than  younger 
persons.  They  use  a  greater  volume  of  physicians'  services  and  are 
admitted  to  hospitals  more  often  and  stay  longer.  They  are  the  primary 
users  of  nursing  home  and  other  long-term  care  facilities  and  receive  a 
greater  amoimt  of  home  care,  pajrt  of  which  is  provided  by  nurses.  They 
need  and  use  more  drugs . 

In  1959  persons  aged  65  and  over  averaged  6 . 8  physician  visits 
per  year — two  more  than  younger  persons.  The  rate  of  physician  visits 
was  higher  for  women  than  for  men  and  increased  with  the  size  of  family 
income.  Aged  persons  with  limitation  of  activity  due  to  chronic  illness 
consult  a  physician  more  often  than  those  without  such  conditions,  and 
the  number  of  physician  visits  increases  with  the  severity  of  the  condition. 
However,  among  persons  with  equally  severe  limitations,  persons  with 
higher  incomes  visit  a  doctor  more  often  than  those  with  lower  incomes. 

Hospital  utilization  may  be  measured  by  several  indexes,  including 
hospital  admissions  or  discharges,  length  of  stay,  days  of  care,  ajid  the 
ntmiber  of  persons  hospitalized.  Data  from  the  National  Health  Survey 
for  the  two-year  period  ending  June   I96O  show  that  discharges  from  short- 
stay  hospitals  averaged  lk.6   per  100  persons  aged  65  and  over  as  compared 
to  11.2  discharges  per  100  persons  under  age  65.  Aged  persons  spent,  on 
the  average,  about  2^  times  as  many  days  in  the  hospital  as  persons  under 
age  65--218  days  as  compared  to  85  days  per  100  persons .  Their  average 
length  of  stay  was  about  twice  as  long — ik.^   days  as  compared  to  7-6  days 
for  younger  persons.  Aged  men  remain  in  hospitals  an  average  of  15-9 
days  as  compared  to  1^4-  days  for  women. 
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UTILIZATION  RATES  IN  SHORT-TERM  GENERAL  HOSPITALS* 
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•Based  on  household  Interviews  of  persons  living  at  the  time  of  interview. 
SOURCE  :  Public  Health  Service,  U.S.  National  Health  Survey,  1958-60 


Since  the  Health  Survey  data  exclude  persons  who  died  in  the 
hospital  or  subsequently  during  the  year  "before  the  interview^  there  is 
some  understatement  of  hospital  utilization.  A  survey  based  on  hospital 
records  indicates  that  the  inclusion  of  hospitalization  received  by 
persons  who  died  during  the  survey  year  would  result  in  increases  of  one- 
fourth  to  one-third  in  the  total  volume  of  hospitalization  for  persons  65 
and  over. 

Insurance  Coverage  and  Hospital  Utilization 

Just  over  half  of  the  aged  population  have  some  health  insurance 
coverage^  in  most  cases  hospitalization  insurance.   The  National  Health 
Survey  found  a  considerable  difference  in  the  rate  of  hospital  utilization 
among  insured  and  non-insured  persons.   The  difference  among  insured  and 
non-insured  persons  was  greater  in  the  group  aged  65  and  over  than  in  any 
other  age  group.   About  13-7  percent  of  aged  persons  with  hospitalization 
insurance  were  hospitalized  in  1959  a-s  compared  with  8.2  percent  of  those 
without  insurance . 
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Fewer  aged  persons  than  younger  persons  have  any  part  of  their 
hospital  bill  paid  by  insurance,  and,  for  those  who  are  insured,  the 
insurance  pays  a  smaller  proportion  of  the  hospital  bill  than  for  younger 
persons  with  hospital  insurance.  Data  from  the  National  Health  Survey 
for  1958-60  showed  that  of  the  total  aged  patients  discharged  from  short- 
stay  hospitals,  ^9  percent  had  no  part  of  the  hospital  bill  paid  by 
insurance,  9  percent  had  less  than  half  of  the  bill  paid,  and  only  30 
percent  had  three-fourths  or  more  paid.  Comparable  data  for  yoimger 
persons  showed  only  30  percent  with  no  part  of  the  hospital  bill  paid  by 
insurance  and  ^k   percent  with  three-fourths  or  more  paid. 

The  actual  percentage  of  aged  persons  who  had  insurance  coverage 
for  hospital  bills  and  the  proportion  of  the  bill  covered  are  probably 
smaller  than  the  data  indicate  because  persons  who  died  during  the  year 
are  not  included  in  the  survey.   Ins-urance  coverage  in  the  older  age 
groups,  where  the  death  rate  is  highest,  drops  sharply;  in  1959  only 
32.5  percent  of  persons  aged  75  snd   over  had  any  hospitalization 
insiirance . 

Mental  Illness  Among  Older  People 

Mental  illness  is  a  serious  health  problem  among  older  people. 
About  one  out  of  four  first  admissions  to  public  hospitals  for  the 
mentally  ill  is  a  patient  aged  65  or  over.   In  1950  the  first  admission 
rate  for  the  aged  was  more  than  3  times  that  of  the  population  ixnder 
65.  Some  82  percent  of  the  persons  admitted  at  age  65  and  over  were 
diagnosed  as  having  senile  or  arteriosclerotic  brain  damage. 

Resident  patients  aged  65  and  over  in  State  and  local  mental 
hospitals  numbered  158,600  in  1960--about  30  percent  of  the  resident 
patient  population.  About  half  of  the  aged  patients  in  mental  hospitals 
are  persons  who  were  admitted  at  age  65  and  over. 

However,  statistics  on  the  aged  in  mental  hospitals  reflect  only  a 
part  of  the  problem  of  mental  health  of  older  people.  Many  older  persons 
with  psychological  dysfunction  are  to  be  found  outside  of  mental  hosx>itals-- 
in  nursing  homes,  in  homes  for  the  aged,  and  in  the  care  of  relatives  or 
friends.  Many  of  these  persons  req.uire  supervision  in  an  institutional 
setting,  but  others,  who  have  some  behavior  problems  which  req.uire  super- 
vision, may  not  need  24-ho\rr  institutional  care. 

A  survey  of  psychiatric  services  for  the  aged  in  metropolitan 
New  York  conducted  in  I958-59  by  the  New  York  State  Department  of  Mental 
Hygiene  found  that  mental  and  physical  disabilities  of  older  people  account 
only  partially  for  their  admission  to  mental  hospitals,  homes  for  the  aged, 
and  nursing  homes.  The  lack  of  social,  psychiatric,  and  other  medical 
services  in  the  community — particularly  home-care  services- -is  often  the 
cause  of  such  admissions.  Of  those  admitted  to  homes  for  the  aged,  57 
percent  were  either  persons  with  disabilities  who  were  unable  to  care  for 
themselves  and  had  no  relatives,  friends,  or  others  to  care  for  them;  or 
persons  with  physical,  psychological,  social,  or  financial  problems  beyond 
their  capabilities  without  more  help  than  the  commimity  now  provides .   Some 
^4-0  percent  of  those  in  State  mental  hospitals,  but  only  I7  percent  of  those 
in  nursing  homes,  had  been  admitted  for  these  same  reasons. 
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The  study  showed  that  some  90  percent  of  the  inmates  of  homes  for 
the  aged  and  niirsing  homes,  as  well  as  State  mental  hospitals,  have 
sirfficiently  disturbed  behavior  to  be  diagnosed  as  mentally  ill.   However, 
the  proportion  with  severe  mental  impairments  is  greater  in  the  State 
hospitals. 

In  short,  the  type  of  institution  to  which  aji  aged  person  is 
confined  is  not  necessarily  an  indication  of  his  physical  or  mental 
condition,  since  there  is  considerable  overlapping  in  the  freq^uency  of 
physical  and  mental  disorders  among  inmates  of  all  three  types  of  long- 
term  care  facilities. 

A  report,  "Mental  Illness  Among  Older  Americans, "  prepared  in  I961 
for  the  Senate  Special  Committee  on  Aging,  points  to  the  need  for  more 
community  services  designed  to  prevent  mental  hospitalization,  improved 
services  for  the  aged  in  mental  hospitals,  and  more  trained  personnel  in 
the  mental  health  professions. 

The  Financial  Position  of  the  Aged 

The  decline  in  health  and  physical  capacity  of  older  people  is 
accompanied  by  a  decline  in  income .  Annual  incomes  average  substantially 
less  for  older  persons  than  for  people  under  age  65,  reflecting  the 
relatively  large  proportion  of  aged  persons  who  have  retired  from  the 
labor  force  and  are  dependent  on  types  of  income  other  than  earnings. 

The  most  comprehensive  information  on  the  income  status  of  the 
aged  comes  from  the  Current  Population  Survey  of  the  Bureau  of  the 
Census .  These  data  show  that  in  196O  the  average  annual  income  of 
families  headed  by  a  person  over  65  was  $2, 900--about  half  that  for 
families  hea^ded  by  persons  under  65.  About  three-fourths  of  families 
with  aged  heads  were  two-person  families- -usixally  husband-wife  families. 
The  average  annual  income  for  aged  couples  was  $2, 500,  as  compared  with 
$5^300  for  younger  two-person  families.  The  proportion  reporting  annual 
incomes  of  less  than  $2,000  was  over  twice  as  large — 36  percent  among 
older  two-person-families  as  compared  with  I6  percent  of  the  yoiniger  two- 
person  families.  Aged  persons  living  alone  or  with  nonrelatives  generally 
had  much  lower  incomes  than  aged  couples;  the  average  was  $1,053- 


The  most  important 
factors  affecting  the  income 
status  of  the  aged  in  recent 
years  have  been  the  declining 
labor  force  participation  of 
the  aged  and  the  increase  in 
the  numbers  and  proportion  of 
the  aged  getting  income  from 
public  income  maintenance 
programs . 


MEDIAN  MONEY  INCOME  IN  1960 
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Sources  of  Income 

In  i960,  earnings  from  work  were  the  sole  source  of  income  for 
only  10  percent  of  families  with  heads  65  and  over.  One-third  of  the 
older  families  reported  no  earnings.   Over  one-half  had  both  work  and 
other  income.  Older  families  with  no  earnings  from  work  had  the  lowest 
incomes--about  one-half  had  less  than  $2,000.  Only  one-fifth  of  the 
families  with  work  income  alone,  or  a  combination  of  earnings  and  other 
income,  had  less  than  $2,000.   Other  income  includes  old-age  and  survivors 
insurance  benefits,  public  assistance,  payments  from  private  pension 
plans,  veterans'  payments,  interest,  dividends,  annuities,  and  rents. 

Among  older  persons  living  alone  or  with  nonrelatives,  a  much 
smaller  percentage--one-fourth--have  earnings  from  work.  Single  aged 
persons  who  reported  no  earnings  had  about  half  as  much  incomes  as  those 
with  earnings. 

Few  of  the  aged  work  full-time.  The  majority  of  older  people  who 
work  have  part-time  jobs  or  are  employed  for  only  part  of  the  year.  One 
out  of  6  aged  men  and  only  one  out  of  25  women  who  had  reached  age  65 
reported  they  were  year-round,  full-time  workers  in  I960. 

The  Census  study  tends  to  -underestimate  total  income  because  some 
types  of  income,  such  as  realized  capital  gains  and  limip-sum  insurance  pay- 
ments, are  not  counted.  Also,  people  are  more  likely  to  understate  unearned 
income  than  earned  income.  Even  after  allowance  for  these  factors,  a  sub- 
stantial proportion  of  older  nonearner  families  had  incomes  totaling  less 
than  $2,000  in  I96O. 
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About  71  percent 
of  the  total  aged  popu- 
lation now  get  retire- 
ment or  survivors 
benefits  under  the  old- 
age  and  survivors 
insurance  program.   Over 
yy  percent  of  the  aged 
are  eligible  to  receive 
such  benefits.   About  1^ 
million  older  people  are 
not  receiving  benefits 
because  they  are  working 
and  earning  substantial 
amounts  or  are  the 
dependents  of  such 
workers. 


It  is  estimated  that  89  percent  of  those  now  reaching  age  65  are 
eligible  for  old-age  and  survivors  insurance.  The  difference  in  eligibility 
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rates  between  persons  now  reaching  65  and  the  total  aged  population  is  due 
to  the  numbers  of  the  latter,  particularly  in  the  older  age  groups,  who 
retired  before  their  work  was  covered  by  the  old-age  and  survivors  insurance 
program  or  who  are  the  dependents  or  sirrvivors  of  such  workers.   In  the 
future  nearly  95  percent  of  all  persons  reaching  age  65  will  be  eligible  for 
old-age  and  survivors  insurance. 

Some  2.2  million  aged  persons  are  currently  getting  old-age  assistance 
under  the  Federal-State  public  assistance  program.  About  one-third  of  the 
old-age  assistance  recipients  also  get  old-age  and  survivors  insurance  benefits, 
and  about  one  out  of  two  persons  now  coming  on  the  old-age  assistance  rolls 
is  also  a  social  security  beneficiary. 

About  one  out  of  ten  aged  persons  get  benefits  under  the  railroad 
retirement  program  or  the  Federal  employees  retirement  system.   In  I96I, 
for  the  first  time,  more  aged  persons--one  out  of  nine--got  benefits 
under  the  veterans '  pension  and  compensation  programs  than  under  the 
programs  for  railroad  and  government  workers . 

Paynents  under  public  income  maintenance  programs — the  chief  support 
of  the  aged  population--are  not  large.   In  March  1963j>  the  average  monthly 
benefit  to  a  retired  worker  under  the  OASDI  program  was  $76;  the  average 
widow's  benefit  was  %6G.      The  average  monthly  old-age  assistance  payment 
was " $76 . 

Benefits  tend  to  be  larger  under  the  programs  for  railroad  and 
government  workers.   In  March  I963,  the  average  annuity  of  a  retired  railroad 
worker  was  $135-   Payments  to  aged  widows  under  the  railroad  retirement  pro- 
gram averaged  $72.  Monthly  payments  to  retired  Federal  employees  averaged 
$181  in  1962. 

In  mid-1962,  an  estimated  1-3/^  million  aged  Americans --about  1  out 
of  10  people  aged  65  and  over — were  getting  private  retirement  pensions. 
The  majority  of  them  were  old-a^e  and  survivors  insurance  beneficiaries. 

Pension  plans  have  expanded  rapidly  since  1950^  when  pensions 
became  a  prime  objective  of  collective  bargaining.   An  estimated  25 
million  workers  are  now  covered  by  such  plans .   But  since  much  of  the 
private  pension  coverage  is  of  relatively  recent  origin,  the  full  potential 
of  private  pension  plans  in  providing  retirement  income  lies  largely  in 
the  years  ahead. 

Current  information  on  the  proportion  of  aged  persons  getting  other 
forms  of  income  from  private  sources  is  almost  nonexistent.   It  is 
estimated  that  in  I96I  more  than  600,000  anniiities,  purchased  individually 
or  elected  as  settlement  under  life  policies,  were  being  paid  to  persons 
aged  65  and  over.   The  nijmber  of  persons  who  draw  income  from  this  source 
is  smaller  because  some  persons  receive  more  than  one  annuity.   Some  aged 
persons  have  other  forms  of  property  income  such  as  interest,  dividends, 
or  rent,  or  get  cash  contributions  from  relatives. 
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Assets  of  the  Aged 

Older  persons  are  somewhat  more  likely  than  younger  persons  to 
have  some  savings,  but  in  most  cases  these  savings  are  not  readily  con- 
vertible to  cash.   The  i960  Survey  of  Consumer  Finances,  conducted  by 
the  University  of  Michigan  Survey  Research  Center  for  the  Federal 
Reseive  Board,  found  that  among  spending  units  with  heads  aged  65  and 
over,  30  percent  had  no  liquid  assets,  and  20  percent  had  liquid  assets 
valued  at  less  than  $1,000. 

Eq^uity  in  a  home  is  by  far  the  most  common  asset  of  the  aged. 
Ownership  of  a  home  was  reported  by  64  percent  of  the  older  spending  \mit 
heads  in  the  I96O  survey  and  more  than  four-fifths  of  the  homes  were 
clear  of  mortgage  debt.  More  than  half  of  the  home  owners  reported  the 
value  of  the  home  as  less  than  $10,000. 

A  1957  survey  of  old-age  and  survivors  insurance  beneficieiries 
found  that  about  two  out  of  three  of  the  married  beneficiaries  and  one 
out  of  three  nonmarried  beneficiaries  owned  a  nonfarm  home.  Most  of 
these  homes  were  mortgage-free,  but  the  equity  was  relatively  modest — 
about  $8,000  for  married  couples  and  widows  and  about  $6,000  for  single 
retired  workers.  Expenses  of  home  ownership  for  urban  couples  who  owned 
their  homes  mortgage-free  averaged  about  30  percent  less  than  the  average 
outlay  for  rent  and  utilities  by  couples  living  in  rented  living  quarters. 

Budgetary  Needs  of  the  Aged 

Some  measure  of  the  budgetary  needs  of  older  persons  is  needed  in 
order  to  place  in  perspective  the  income  data  on  the  aged.  The  Bureau  of 
Labor  Statistics  released  data  in  I96O  on  the  budget  costs  for  a  retired 
couple  representing  a  "modest  but  adequate  level  of  living"  for  a  couple 
in  reasonably  good  heaJLth,  living  in  rented  quarters  in  an  lorban  area. 

The  cost  of  a  retired  couple '  s  budget  has  been  estimated  by  the 
Bureau  of  Labor  Statistics  to  have  ranged  from  $2,6^4-1  to  $3^366  in  twenty 
laxge  cities  in  the  fall  of  1959-   I'b  would  appear  that  the  average 
annual  income  ($2,530  in  I960)  of  older  two-persons  families,  the 
majority  of  whom  are  retired  couples,  is  insufficient. 

Tax  Benefits  for  the  Aged 

Three  special  provisions  of  the  Federal  income  tax  laws  benefit 
older  people.  These  are  the  additional  $600  personal  exemption  for  persons 
65  and  over,  the  retirement  income  credit  (exempting  up  to  $1,200  of 
retirement  income),  and  the  special  medical  expense  deduction  over  and 
above  that  available  to  yoimger  persons .  The  Treasury  Department  estimated 
that  during  fiscal  year  I962  taxpayers  aged  65  and  over  saved  about  $7^4-2 
million  in  personal  income  taxes  as  a  resiilt  of  the  provisions.  Of  this 
total,  $482  million  represented  tax  savings  from  the  double  exemption, 
$120  million  was  from  the  retirement  income  credit,  and  $l40  million 
resulted  from  the  special  medical  expense  deduction. 
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The  greatest  advantage  from  these  tax  provisions  accrues,  of 
course,  to  the  minority  of  older  people  with  high  incomes.   Tax  benefits 
do  not  appreciably  improve  the  financial  position  of  older  people  who  do 
not  have  substantial  amounts  of  income  apart  from  their  social  security 
benefits.   The  1957  survey  of  old-age  and  survivors  insurance  beneficiaries 
found  that  well  over  half  of  the  aged  beneficiaries  had  less  than  $600  in 
income  other  than  benefits. 

Families  and  Households 

Just  over  half  of  all  aged  persons  are  married  and  living  with  a 
spouse.   But  nearly  two-fifths  are  widowed,  and  the  majority  of  them  are 
women.  Almost  half  of  the  aged  widows  are  75  aJi<3.  over. 

About  7  out  of  10  persons  aged  65  and  over  live  alone  or  in  two- 
person  households.   The  majority  of  the  two-person  households  are  husband- 
wife  families,  while  7  out  of  10  one-persons  households  are  comprised  of 
women.   Only  a  small  proportion  of  the  aged--less  than  k   percent--are  in 
institutions . 


Marital  Status  and  Living  Arrangements:  Distribution  of  persons  65 
and  over,  by  sex  and  age,  for  the  United  States,  March  1961 
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19.7 
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.9 
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17.2 
6.2 
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.8 

.6 

2.6 

8.8 
3.7 
5.1 
9.6 
1.1 

20.2 

Married,  spouse  present- 

4.1 

Other,  by  marital  status: 

Widowed 

14.0 

Separated _ 

.2 

Divorced  . 

.3 

1.6 

Other,  by  living  arrangements: 

Jn  fftm|Hp<?,     „ 

8.4 

Family  head  (spouse  not  present) 

Relative  ot  head  (other  than  wife)-.. 

2.6 
6.9 
6.6 

Jn  in<;titiit|nn!5    ... 

1.1 

Source:  Bureau  of  the  Census,  Current  PopxUalion  Reportt:  Population  Characteristici,  Series  P-20.  No. 
114.  "Marital  and  Family  Status:  March  1961,"  January  31,  1962;  and  preliminary  count  of  Institutional 
Inmates  from  the  1960  Census  of  Population. 

The  i960  census  contained  data  on  living  arrangements  of  "elderly" 
people,  broadening  the  1950  definition  to  include  all  persons  60  years  of 
age  and  over  living  in  households.  As  of  i960  there  were  22.2  million 
such  persons  in  the  United  States.   About  70  percent  were  members  of 
households  owning  their  own  homes,  and  the  majority  were  heads  of  house- 
hold and  their  wives. 

About  half  of  the  persons  60  and  over  in  I96O  who  were  living  in 
households  lived  as  two-person  households,  and  about  k-   out  of  5  of  these 
were  husbands  and  wives  living  together.  The  remaining  50  percent  of  the 
elderly  persons  were  divided  equally  among  one-,  three-,  and  four-or-more- 
person  households.  The  extent  to  which  older  people  have  at  least  nominal 
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control  over  their  living  arrangements  is  indicated  by  the  proportion 
who  are  household  heads  or  wives  of  heads .  Among  both  owner  and  renter 
units,  the  proportion  is  high — 8l  percent  for  owners  and  8^  percent  for 
renters . 

Income  and  Living  Arrangements 

Since  income  is  a  major  factor  influencing  the  living  arrangements 
of  senior  citizens,  the  1960  census  analyzed  both  the  individual  income 
of  elderly  householders  and  the  total  household  income  of  households 
containing  elderly  members.  The  analysis  showed  that  the  elderly  head  of 
a  household  had  a  much  larger  income  than  the  oldest  member  who  was  60 
or  over--$l,900  on  the  average,  as  compared  to  $800.  The  average  for 
male  heads  ($2,^00)  was  much  higher  than  for  females  ($1,100). 

Household  income  (the  combined  income  of  all  related  household 
members)  is,  of  course,  a  clearer  indication  of  ability  to  pay  for 
housing  under  present  living  arrangements  than  individual  incomes .   In 
i960  the  median  annual  income  for  all  households  containing  elderly 
members  was  $3^300^  well  below  the  average  for  all  households  ($5,000). 
Although  it  is  likely  that  renter  households  need  more  income  than  owner 
households  to  cover  housing  expenses,  incomes  of  renter  households  averaged 
only  $2,^4-00,  as  compared  to  $3^800  for  owner  households. 

Type  of  Housing 

About  9  out  of  10  owner  households  live  in  single-family  housing 
units,  about  9  percent,  in  structures  with  two  or  more  units,  and  1 
percent  live  in  trailers.   Among  renter  households,  ij-2  percent  live  in 
single-family  \inits,  2k   percent  in  two  to  four  family  structures,  and 
33  percent  in  buildings  with  five  or  more  units . 

Whether  older  people  are  better  off  in  single-family  housing  \inits 
or  in  more  compact  apartment  units  is  debatable.   Single-family  housing 
offers  'the  opportunity  for  pursuit  of  hobbies  centering  about  the  home 
and  garden,  while  apartment  living  reduces  burdens  in  upkeep  and  household 
chores . 

Eq^uity  in  a  home  enables  homeowners,  as  a  group,  to  have  lower 
housing  expenses  than  renters,  despite  the  burden  of  taxes  and  repairs. 
Because  the  average  cash  value  of  homes  owned  by  older  people  is  not  high, 
most  of  these  homeowners  would  be  unable  to  obtain  comparable  rental 
housing  if  they  sold  their  homes  and  invested  the  equity.   The  I96O  census 
data  show  that  some  53  percent  of  the  nonfarm  homes  owned  by  persons  aged 
65  and  over  were  valued  at  less  than  $10,000.   The  median  value  of  owner- 
occupied  homes  was  $9^900  for  those  in  the  age  group  65-7^  aJid-  $8,600  in 
the  group  75  suid   over.  Persons  with  higher  incomes  had  higher  equity  in 
their  homes .  Also,  there  was  a  higher  rate  of  home  ownership  among  persons 
with  higher  incomes. 
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The  higher  incomes  of  owner  households  as  compared  to  renter 
households  result  from  the  fact  that  a  greater  proportion  of  owner  house- 
holds contain  two  or  more  persons.   Among  the  3-8  million  single  elderly 
persons  who  maintain  their  own  households  there  is  very  little  difference 
in  income  between  owners  and  renters.  For  these  one-person  households 
median  incomes  for  renters  and  owners  were  $1,200  and  $1,100  respectively. 

The  generally  low  incomes  of  these  single-person  households  indicate 
that  many  of  them  caxinot  afford  decent  housing.   The  homeowners,  since 
they  have  some  eq_uity  in  their  homes,  are  apt  to  be  better  off  than 
renters  and  are  likely  to  remain  owners  because  they  cannot  afford  suitable 
rental  housing. 

Quality  of  Housing 

Older  people  are  more  likely  than  younger  persons  to  have  poor 
housing.   In  April  I960,  over  I9  percent  of  the  16  million  housing  units 
in  which  persons  aged  60  and  over  lived  were  substandard  in  that  they 
lacked  private  bath,  toilet,  or  hot  running  water,  or  were  structurally 
deficient.   Only  15  percent  of  the  households  in  which  there  were  no 
senior  citizens  were  substandard.   Units  occupied  by  households  with 
heads  under  60  years  old  were  in  better  condition  than  those  with  heads 
60  and  over,  probably  because  the  younger  household  heads  were  still 
active  in  the  labor  force  and  so  were  likely  to  have  larger  incomes. 
Households  headed  by  persons  aged  65  and  over  are  likely  to  have  even 
poorer  housing.   Some  30  percent  of  such  households  had  substandard 
housing  in  I96O. 

The  relationship  between  housing  q_uality  and  income  is  indicated 
by  the  fact  that  the  median  income  among  owners  with  adeq.uate  housing  was 
$4,^00^  while  the  median  for  owners  of  substandard  units  was  only  $1,500. 
Similarly,  among  renters,  those  with  adeq_uate  housing  had  median  incomes 
of  $3^300  as  opposed  to  $1,300  for  those  in  substandard  units. 

Mobility 

Households  containing  one  or  more  older  persons  are  less  mobile  than 
younger  households.   The  census  data  showed  that  one-half  of  all  house- 
holds moved  at  least  once  in  the  period  1955-1959;  ^■s  contrasted  with 
30  percent  of  households  with  one  or  more  senior  citizens  and  with  26 
percent  of  households  headed  by  persons  aged  65  and  over.   Some  30  percent 
of  households  containing  one  or  more  persons  aged  60  and  over- -and  36  percent 
of  those  headed  by  persons  65  sind  over--had  lived  in  their  present  unit 
for  more  than  20  years.   Homeowners  are  less  mobile  than  renters.   Some 
38  percent  of  the  owner  households  with  older  members  had  lived  in  the  same 
place  for  more  than  20  years,  as  compared  with  I5  percent  of  the  renter 
units.   Among  households  headed  by  persons  aged  65  and  over,  the  percentages 
were  k'y   for  owner-occupied  units  and  I6  for  renters. 
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NEW  HORIZONS  FOR  THE  AGED 

Wilbur  J.  Cohen  and  Donald  P.  Kent 

The  Federal  Government  is  increasingly  concerned  with  the  well- 
being  of  older  Americans.   The  majority  of  all  Federal  programs  for 
elderly  people  are  administered  by  the  Department  of  Health,  Education, 
and  Welfare.  For  this  reason,  the  Department  has  the  responsibility  to 
provide  leadership  in  seeking  constructive  solutions  to  the  problems  of 
our  older  citizens. 

To  help  older  people,  one  of  the  most  important  jobs  that  the 
Department  of  Health,  Education,  and  Welfare  can  do  is  to  make  available 
all  possible  information  and  guidance — to  the  States  and  private  organiza- 
tions that  work  directly  with  and  for  the  elderly,  and  to  the  older  person 
himself,  to  show  him  where  to  get  the  assistance  he  may  need.   Many 
Americans,  and  especially  those  of  the  older  age  groups  who  may  no  longer 
be  continuously  in  touch  with  current  developments,  do  not  realize  the 
extent  of  the  services  and  assistance  available  to  them.   Nor  are  they 
aware  of  the  scope  of  the  projects  and  research  that  are  being  carried 
out  to  further  their  interests --work  which  is  being  done  by  universities, 
voluntary  agencies,  and  State  and  local  governments  as  well  as  by  the 
Federal  Government. 

Important  gains  have  been  achieved  during  the  past  two  years  both 
in  legislation  and  in  services,  research,  and  pilot  projects  on  problems 
of  particular  concern  to  the  elderly. 

LEGISLATIVE  GAINS,  I96I-62 

Federal  legislation  relating  to  the  health  and  economic  security 
of  older  Americans  is  developed,  analyzed,  and  supported  by  the  Department 
of  Health,  Education,  and  Welfare.   Its  staff  members  are  the  chief  spokes- 
men in  the  Executive  Branch  of  the  Government  for  older  citizens  and 
testify  to  Congress  in  their  behalf.   In  the  past  two  years,  the  following 
important  pieces  of  legislation  of  special  interest  to  older  citizens  have 
been  enacted: 

1961  Amendments  to  Old-Age  and  Survivors  Insurance 

These  amendments  improved  the  flexibility  and  effectiveness  of  the 
social  security  program,  in  that  they: 

Lowered  the  age  at  which  men  are  first  eligible  for  old-age  and  survivors 
insurance  benefits  from  65  to  62  (with  benefits  for  those  who  claim  them 
before  age  65  reduced  to  take  account  of  the  longer  period  over  which 
they  will  receive  their  payments).   This  change,  which  is  similar  to  that 
previously  established  for  women,  has  resulted  in  benefit  awards  to  an 
estimated  7^0^000  persons. 

Mr.  Cohen  is  the  Assistant  Secretary  for  Legislation,  and  Dr.  Kent  is  the 
Director,  Office  of  Aging,  in  the  new  Welfare  Administration,  U.S.  Department 
of  Health,  Education,  and  Welfare.   This  analysis  reflects  administrative 
changes  affecting  the  aged  that  were  made  in  the  Public  Health  Service  effec- 
tive November  27,  I962  and  in  the  Social  Security  Administration,  the  new 
Welfare  Administration,  and  the  Vocational  Rehabilitation  Administration 
(formerly  the  Office  of  Vocational  Rehabilitation)  effective  January  28,  1963- 

Health,  Education,  and  Welfare  Indicators,  January  1963 
Revised 
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•  Raised  the  mlnimimi  benefit  for  a  disabled  worker  or  a  worker  retiring 
at  or  after  age  65  from  $33  to  ^kO   per  month.   An  additional  $lii-0 
million  has  been  paid  aged  beneficiaries  because  of  this  change. 

•  Increased  widows '  and  parents '  benefits  by  10  percent,  to  a  new  total 
of  82-|-  percent  of  the  primary  insurance  amount,  res\ilting  in  an  addi- 
tional $105  million  in  benefits  to  approximately  1.6  million  aged 
beneficiaries. 

Lowered  the  work  requirements  for  eligibility  for  social  security 
benefits  from  one  quarter  of  covered  work  for  each  three  calendar 
quarters  elapsing  after  1950  to  one  in  four,  thus  enabling  benefits 
to  be  paid  to  approximately  100,000  retired  persons  who  woiild  not 
otherwise  have  qualified. 

Liberalized  the  retirement  test  so  that  beneficiaries  have  less  of 
their  social  security  payments  withheld  when  their  earnings  exceed 
$1200.   As  a  result,  beneficiaries  have  greater  incentive  to  supple- 
ment retirement  income  with  part-time  or  occasional  earnings.   It  is 
estimated  that  an  additional  $35  million  in  benefits  has  been  paid  to 
350,000  beneficiaries  as  a  resuXt  of  the  new  retirement  test. 

1961  Amendments  to  Old-Age  Assistance 

Increased,  from  $12  to  $15;  the  average  monthly  maximum  for  Federal 
sharing  in  expenditures  for  medical  care  in  behalf  of  recipients  of 
old-age  assistance. 

Increased,  from  $65  to  $66,  the  average  monthly  maximum  for  Federal 
sharing  in  old-age  assistance  payments,  with  the  Federal  Government 
paying  up  to  80  percent  of  this  increase. 

Raised  the  ceiling  on  Federal  grants  to  Puerto  Rico,  Guam,  and  the 
Virgin  Islands  for  public  assistance,  thus  enabling  those  jurisdictions 
to  provide  more  adequate  payments  and  better  medical  care  for  old-age 
assistance  recipients. 

The  Community  Health  Services  and  Facilities  Act  of  I96I 

This  legislation  makes  possible  a  whole  new  approach  to  the  care 
of  the  chronic  conditions  that  now  afflict  foiir  out  of  five  older  persons-- 
an  approach  emphasizing  rehabilitation,  restoration,  and  self -care.  The 
law  provides  for: 

An  increase  from  $10  million  to  $20  million  in  the  ceiling  on  annual 
Federal  appropriations  for  public  and  non-profit  nursing  homes  under 
the  Hill-Burton  program. 

•  A  five-year  program  of  grants-in-aid  to  States  for  establishing  and 
expanding  out-of -hospital  services  primarily  for  the  chronically  ill 
and  aging. 

Project  grants  to  public  and  non-profit  agencies  for  studies,  experiments 
and  demonstrations  designed  to  develop  new  or  improved  methods  of  pro- 
viding out-of-hospital  health  services,  especially  for  the  chronically 
ill  and  aging. 
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As  a  result  of  this  legislation,  funds  in  the  amoimt  of  $6  million 
in  fiscal  year  I962  and  $13  million  in  FY  I963  were  appropriated  for  grants 
to  States  on  a  formula  basis  of  $1  of  Federal  funds  for  50^  of  State  fimds 
for  development  of  community  health  services  to  the  chronically  ill  and 
the  aged.   Improvement  or  expansion  of  services  in  nursing  homes  leads  in 
activities  supported  by  these  grants. 

For  fiscal  years  I962  and  1963^  funds  amounting  to  $8.3  million 
were  made  available  for  special  project  grants.   To  date,  5^  projects  have 
been  approved  in  27  States.   Problem  areas  being  explored  in  these  projects 
deal  with  some  type  of  home  care  services  for  the  chronically  ill  and  the 
aged.   Other  problem  areas  concern  community  organization  for  improved  or 
expanded  services,  dental  health,  and  referral  services. 

A  recent  project  grant  under  this  program  was  given  to  the  Age  Center 
of  New  England  for  a  study  of  methods  of  preventing  dependency  in  later 
years.   Working  with  one  thousand  older  people  in  Boston,  the  Age  Center 
will  attempt,  through  an  interviewing  and  counselling  program,  to  help  older 
people  improve  their  perception  and  understanding  of  their  own  aging  and, 
hopefully,  discover  resources  within  themselves  to  cope  with  their  later 
years . 

Public  Welfare  .Amendments  of  I962 

These  amendments  represent  the  most  important  legislation  in  the 
area,  of  public  welfare  since  the  original  Social  Security  Act  of  1935- 
The  amendments  emphasize  rehabilitation,  the  prevention  or  reduction  of 
dependency,  and  the  training  of  public  welfare  personnel.   They  liberalize 
assistance  payments  and  give  the  States  significant  new  tools  for  making 
welfare  programs  more  effective. 

For  the  needy  aged  the  most  noteworthy  provisions  are: 

Increased  Federal  sharing  of  the  cost  of  certain  rehabilitation 
services  from  50  to  75  percent  effective  September  1,  I962.   In  the 
field  of  aging,  such  services  are  to  be  directed  toward  helping 
elderly  assistance  recipients  to  remain  self-sufficient  or,  in  the 
case  of  those  who  are  disabled  or  institutionalized,  to  help  them 
achieve  a  greater  degree  of  self-care  and  return  to  their  homes. 

Application  of  the  75  percent  matching  feature  to  funds  for  training 
personnel  for  State  or  local  welfare  agencies. 

Increase  in  the  Federal  participation  in  old-age  assistance  payments  by 
about  ^k   per  recipient.   The  temporary  $1  increase  in  these  payments 
provided  by  the  I961  amendments  has  also  been  extended.   The  ceiling 
for  Federal  matching  is  increased  from  $66  to  $70.   Since  the  Federal 
Government  continues  to  share  ,  to  a  $15  limit,  in  payments  made 
directly  to  the  suppliers  of  medical  care  in  behalf  of  old-age  assist- 
ance recipients,  the  average  monthly  maximum  for  Federal  sharing  in 
old-age  assistance  payments  is  now 
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As  a  means  of  encoiiraging  self-help,  States  are  now  req^uired  to  take 
into  account  expenses  attributable  to  employment  in  determining  the 
need  of  an  assistance  recipient;  formerly,  such  consideration  was 
optional  and  not  always  given. 

States  may  exempt  the  first  $10  and  one-half  of  an  additional  $^0  of 
earned  income  in  determining  the  need  of  an  old-age  assistance  recipient. 

To  stimulate  new  approaches  to  the  problems  of  the  needy,  demonstration 
projects  and  pilot  studies  are  encouraged.   The  Secretary  of  Health, 
Education,  and  Welfare  may  waive  State  plan  req[uirements  in  connection 
with  such  projects,  and  Federal  funds  up  to  $2  million  annually  are  made 
available  to  help  finance  them. 

All  of  the  States  and  territories  are  taking  prompt  steps  to  put 
the  new  provisions  into  effect.   As  of  mid-September,  l8  States  showed 
increases  in  average  payments  because  all  or  part  of  the  additj.onal  Federal 
financial  participation  was  passed  on  to  recipients;  five  States  were  asking 
75  percent  Federal  financial  participation  in  services  and  training;  and 
seven  others  sought  75  percent  Federal  financing  for  costs  of  staff  training 
only. 

Drug  Amendments  of  I962 

Since  older  persons  are  the  heaviest  users  of  drugs,  this  legislation 
has  partic-ular  significance  for  them.   The  amendments  establish  new  safe- 
guards for  drug  research,  manufacture,  and  distribution,  provide  for  more 
adequate  information  on  drug  labeling  and  advertising,  and  confer  on  the 
Department  of  Health,  Education,  and  Welfare  standby  authority  for  stand- 
ardization of  "generic  names"  for  drugs.   In  particular,  the  legislation 
req_uires  that  new  drugs  be  approved  as  effective,  as  well  as  safe,  before 
marketing.   Because  older  persons  have  lower  than  average  incomes  and  higher 
than  average  medical  care  costs,  it  is  most  important  that  their  medical 
care  dollars  not  be  wasted  on  ineffective  drugs  and  medicines. 

Institute  of  Child  Health  and  Human  Development 

This  legislation  provides  for  the  establishment  within  the  Public 
Health  Service  of  a  new  National  Institute  of  Child  Health  and  Human 
Development.   This  institute  will  conduct  and  support  basic  research  on 
human  development,  employing  an  integrated  approach  to  the  study  of  the 
growth  and  development  of  man  from  conception  throughout  the  life  span. 
The  studies  of  the  aging  process  will  be  an  important  part  of  this  work 
and  the  Center  for  Aging  Research,  formerly  a  part  of  the  Division  of 
General  Medical  Sciences,  will  become  a  part  of  the  new  institute. 

Other  Legislation 

Certain  Federal  income  tax  provisions  affecting  the  aged  were 
liberalized  by  legislation  enacted  in  I962.   The  maximums  on  deductible 
medical  expenses  have  been  increased  to  as  much  as  $^4-0,000  if  the  taxpayer 
and  his  spouse  are  aged  65  or  over  and  are  disabled.   Those  with  high 
incomes  and  high  medical  expenses  will,  of  course,  be  the  chief  benefici- 
aries. Also,  annuity  plans  which  include  accident,  health,  sickness,  and 
medical  benefits  for  retirees  may  now  qualify  for  tax  savings .   Previously 
employers  could  take  tax  deductions  for  their  contributions  to  employee 
pension  plans  only  if  the  pension  and  health  benefits  were  provided  under 
separate  plans. 
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Another  amendment  to  the  Internal  Revenue  Code  liberalized  the  retire- 
ment income  credit  provisions  so  that  people  who  do  not  get  social  security, 
railroad  retirement,  or  veterans '  benefits  but  who  get  other  retirement 
income,  such  as  government  or  private  pensions,  will  get  a  tax  credit  that 
corresponds  more  closely  to  the  tax  preference  given  to  recipients  of  social 
security,  railroad  retirement,  and  veterans '  benefits . 

The  Self-Employed  Individuals  Tax  Retirement  Act  of  I962  makes  a 
significant  step  forward  in  giving  self-employed  persons,  such  as  profession- 
als and  farmers,  the  same  kind  of  favorable  income  tajc  treatment  that  is 
accorded  to  employees  under  qualified  pension  plans  established  by  employers 
for  the  benefit  of  employees .   The  purpose  of  the  new  law  is  to  encourage  the 
establishment  of  voluntary  pension  plans  by  self-employed  individuals.   One- 
half  of  the  self-employed  person's  fund  set  aside,  up  to  a  maximum  of  $2,500 
a  year,  for  investment  into  qualified  retirement  funds  are  deductible  from 
current  income  for  Federal  income  tax  purposes,  and  the  earnings  on  such 
funds  will  be  entirely  exempt  from  current  taxation. 

The  Senior  Citizens  Housing  Act  of  I962  provides  additional  funds 
for  low  and  moderate  cost  housing,  both  urban  and  rural,  for  the  elderly. 
The  major  changes  accomplished  through  this  legislation  are  in  the  rural 
housing  program;  direct  loans  mortgage  insurance,  and  grants  are  provided. 
In  addition,  under  the  existing  program  of  low-interest  direct  loans  to  pro- 
vide rental  housing  for  the  elderly,  the  appropriation  ceiling  for  loans  has 
been  raised  from  $125  million  to  $225  million. 

Thus,  the  legislation  enacted  by  Congress  during  I961  and  I962  has 
been  the  basis  for  many  of  the  advances  that  the  Department  has  made  in  be- 
half of  the  elderly;  it  is  also  providing  substantial  aid  to  State  and  com- 
munity programs. 

GAINS  IN  SERVICES,  INFORMATION,  AM)  GUIDANCE,  I96I-63 

Within  the  Federal  government  a  number  of  Departments  have  responsibi- 
lities and  programs  related  to  the  Nation's  older  population:   the  Departments 
of  Agriculture;  Commerce;  Labor;  Treasury;  and  Health,  Education,  and  Welfare 
together  with  the  Housing  and  Home  Finance  Agency,  the  Veterans  Administration, 
and  the  Civil  Service  Commission.   The  Secretaries  and  other  heads  of  these 
governmental  agencies  are  members  of  the  President's  Council  on  Aging,  which 
develops  legislative  proposals  and  plans  other  measures  to  strengthen  and 
coordinate  Government-wide  activities  benefiting  the  aged.   The  Secretary 
of  the  Department  of  Health,  Education,  and  Welfare  serves  as  chairman  of  the 
President's  Council  on  Aging. 

A  major  role  in  the  field  of  aging  has  been  assigned  to  the  Depart- 
ment of  Health,  Education,  and  Welfare.   To  expand  and  coordinate  the 
Department's  work.  Secretary  Celebrezze,  effective  January  28,  I965,  has 
established  a  Welfare  Administration  under  the  Direction  of  Dr.  Ellen  Winston 
within  the  Department.   The  shift  of  the  Special  Staff  on  Aging,  headed  by  a 
Special  Assistant  to  the  Secretary  for  Aging,  to  become  the  new  Office  of 
Aging  within  the  Welfare  Administration  will  improve  coordination  and  aid 
in  the  expansion  of  services  to  the  aged.   The  major  components  of  the 
Department  concerned  with  the  problems  of  senior  citizens,  and  the  new 
Office  of  Aging  that  will  serve  as  the  focal  point  of  that  concern,  are 
indicated  in  the  chart  that  follows. 
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This  organizational  structure  reflects  administrative  changes  affecting  the  aged  that  were  made  in  the  Public  Health  Service  effective 
November  27,  1962  and  in  the  Social  Security  ^jiministretion,  the  new  Welfare  Administration,  and  the  Vocational  RehabUitation  Administration 
(formerly  the  Office  of  Vocational  Rehabilitation)  effective  January  28,  I963.   1/  Other  offices  devoting  part  of  their  resources  to  the 
elderly  are:  (a)  within  the  Bureau  of  State  Services  the  Ihirsing  Homes  Branch  (Division  of  Chronic  Diseases)  and  the  Divisions  of  Nursing, 
Comrmmity  Health  Services,  Hospital  and  Medical  Facilities  (Hill -Burton),  Dental  Public  Health  and  Resources,  and  Accident  prevention;  and 
(b)  the  Bureau  of  Medical  Services. 

Welfare  A(3ministration 

The  new  Welfare  Administration  incorporates  the  Office  of  Aging  (formerly 
the  Special  Staff  on  Aging) ,  the  related  Departmental  Committee  on  Aging  and 
the  Panel  of  Consiiltants,  and  the  Bureau  of  Family  Services  (formerly  a  part 
of  the  Social  Security  A(3ininistration) .   The  Office  of  Aging  has  over-all  re- 
sponsibility within  the  Department  of  Healthy  Education,  and  Welfare  for  program 
planning,  guidance,  coordination,  and  public  information  and  education  on 
problems  of  aging.   One  of  the  principal  activities  of  its  predecessor  organ- 
ization was  to  plan  and  conduct  a  conference  of  State  Executives  of  programs 
in  aging  to  extend  the  work  of  the  White  House  Conference  and  regional  levels. 
It  subsequently  helped  to  organize  many  national  and  regional  conferences, 
including  the  12  White  House  Regional  Conferences  on  Senior  Citizens,  for 
which  it  had  primary  responsibility.   In  addition,  the  Special  Staff  on  Aging 
provided  technical  assistance,  consultation,  materials,  and  directory  informa- 
tion to  State  planning  and  coordinating  agencies;  to  the  President's  Council 
on  Agingj  and  to  the  foreign  visitors,  private  organizations  and  individual 
educators,  writers,  and  researchers.   These  efforts  will  go  forward. 

Among  the  publications  issued  by  the  Special  Staff  on  Aging  were  Reports 
and  Guidelines  from  the  White  House  Conference  on  Aging  and  a  n-umber  of  case 
studies  of  successful  programs  for  older  people  published  under  the  general 
title  of  Patterns  for  Progress  in  Aging.   The  monthly  publication  Aging  con- 
tains news  of  activities  in  all  parts  of  the  country  of  particular  interest 
to  persons  working  in  the  field  of  aging.   The  new  Office  of  Aging  will  con- 
tinue and  expand  such  publishing  efforts. 
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The  Bureau  of  Family  Services  administers  the  Federal  share  of  all  the 
State  programs  for  needy  older  people,  including  programs  for  medical  care. 
One  of  the  most  striking  developments  in  connection  with  the  aged  has  been  the 
decline  in  the  nimiber  of  persons  receiving  old-age  assistance  from  2.8  million, 
or  22.5  percent  of  the  population  aged  65  and  over,  in  1950  to  2.2  million 
and  only  12. 7  percent  of  the  aged  population  in  I965.   This  trend  is  the  more 
remarkable  in  view  of  the  fact  that  the  number  of  persons  aged  65  and  over  in- 
creased by  5-2  million  persons  from  12.3  million  to  17.5  million  in  the  interim. 
Average  monthly  payments  between  the  end  of  1960  and  March  I963  Increased 
10  percent  from  $68.i<-5  to  $76.67  due  in  part  to  increased  Federal  participation 
in  assistance  grants  authorized  by  legislation  passed  in  I96I  and  I962. 

The  proportion  of  persons  who  concurrently  receive  old-age  assistance 
and  old-age,  sujrvivors ,  and  disability  insurance  benefits  rose  steadily  from 
less  than  one -tenth  of  the  total  OAA  caseload  in  I95O  to  slightly  more  than 
one-third  of  all  OAA  recipients  in  mid-1962. 

Much  more  needs  to  be  done  to  provide  adequate  skilled  nursing  homes. 
At  present  about  half  of  all  persons  in  nursing  homes  and  homes  for  the  aged 
are  supported  by  old-age  assistance.   The  Bureau  of  Family  Services  works 
cooperatively  with  the  Public  Health  Seirvice  and  with  State  Departments  of 
Welfare  to  improve  the  care  of  older  people  in  nursing  homes  and  other  non- 
medical institutions  and  to  establish  and  maintain  standards  for  such  institu- 
tions. 

The  Department  of  Health,  Education,  and  Welfare  is  actively  working 
with  the  States  to  expand  and  improve  the  program  of  medical  assistance  for 
the  aged  imder  the  Kerr-Mills  approach.  Authorized  by  legislation  enacted 
in  i960,  the  MAA  program  by  March  I963  included  29  States  with  programs  in 
effect  and  payments  in  behalf  of  118,000  recipients;  total  payments  for 
the  month  amounted  to  $24  million,  or  an  average  of  $203  per  recipient.   A 
substantial  proportion  of  the  MAA  recipients  during  the  initial  months  of  the 
new  program  represented  transfers  from  the  old-age  assistance  rolls. 

Social  Security  Administration 

The  Social  Security  Administration  studies  the  needs  and  problems  of 
older  people,  including  income  security,  health  security,  and  social  needs. 
With  respect  to  the  aged,  the  Social  Security  Administration  has  considerably 
expanded  its  research.   Previous  studies  were  limited  to  persons  directly 
served  by  Social  Security  income-maintenance  programs,  old-age,  survivors  and 
disability  insurance  and  federally-aided  public  assistance  programs.  A  new 
suirvey  scheduled  for  January  I965  will  be  the  first  under  the  auspices  of  the 
Social  Security  Administration  designed  to  measure  the  economic  and  social 
situation  of  a  representative  sample  of  all  aged  persons  in  the  United  States. 
Furthermore  it  will  include  persons  62  to  6k   years  of  age--as  well  as  those 
65  years  and  over- -to  give  some  insight  into  the  situation  of  persons  just 
approaching  retirement,  and  those  who  elect  to  retire  earlier  under  Social 
Security  at  reduced  benefits. 

This  survey  will  serve  the  needs  of  the  statutory  Advisory  Council 
on  Social  Security  financing  which  held  its  first  meeting  on  June  10-11,  1963- 
In  considering  possible  recommendations  as  to  benefit  levels  and  the  retirement 
test  provisions,  the  Council  will  need  information  not  only  for  social  security 
beneficiaries  but  also,  on  a  comparable  basis,  for  other  aged  persons. 
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OLD-AGE  AND  SURVIVORS  INSURANCE       AND  OLD-AGE  ASSISTANCE 
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AGED  RECIPIENTS  OF  SOCIAL  SECURITY  AND  PUBLIC  ASSISTANCE  BENEFITS,  JUNE  30,  1962 


State!/ 


Total    

(All  Areas) 

Rhode  Island 

New  Hampshire. . . 

Maine 

Michigan 

Oregon 

Connecticut 

Indiana 

Nev  Jersey 

Hawaii 

Wisconsin 

Vermont 

Delaware 

West  Virginia. . . 

New  York 

Pennsylvania. . . . 

Massachxisetts. . . 

Idaho 

Ohio 

Washington 

North  Carolina. . 

lUinois 

Iowa 

North  Dakota. . . . 

Utah 

Montana 

South  Dakota. . . . 

Nebraska 

Minnesota 

Kentucky 

Nevada. 


Number2/  per  1,000 
population  aged 
65   or  over 3/ 


Old-age 
survivors  and 

disability 
beneficiaries 


687 

785 
770 
768 
765 
753 

753 
752 
71+6 
7kk 
7k3 

738 
735 
730 
728 
726 

720 
720 
707 
707 
699 

698 
696 
692 
689 
688 

686 
685 
679 
67U 

673 


Old-age 
assistance 
recipients 


128 

68 

67 

lOlt 

79 
82 

39 
55 
31 
ko 
75 

125 
31 
98 
33 

itl 

101 
9h 
95 

152 

l4l 

65 

95 

103 

107 

91 

110 
80 
120 
183 
131 


State!/ 


Kansas 

Virginia 

California 

Wyoming 

Maryland 

Florida 

Missouri 

South  Carolina. . 

Arizona 

Tennessee 

Arkansas 

Colorado 

Alabama 

Mississippi 

Texas 

Oklahoma 

New  Mexico 

Georgia 

Alaska 

Puerto  Rico 

Dist.  of  Columbia 

Louisiana 

Virgin  Islands.. 
Guam 


Number2/  per  1,000 

population  aged 

65  or  over 3/ 


Old-age 
su2rvivors  and 

disability 
beneficiaries 


673 
667 
665 
663 
658 

657 
655 
61+1 
636 
636 

630 
614 
60k 
602 
593 

581+ 
583 
580 

579 
570 

556 

521 

1+30 

16 


Old-age 
assistance 
recipients 


105 
kl 

176 
98 
to 

111 
211 
187 
13i* 
158 

279 
278 

375 
1(07 

279 

33^^ 
197 
308 
227 
292 

1+1 
502 
266 

131 


Source:    U.  S.  Department  of  Health,  Education,  and  Welfare;  Social  Security  Administration.       _X/    Ranked  by  proportion 
of  persons  aged  65  and  over  who  are  OASDI  beneficiaries.         2/    Persons  receiving  both  OASDI  benefits  and  OAA  payments 
are  included  under  both  programs  in  the  computation  of  rates.       _i/    Preliminary  estimate  of  the  population  aged  65  and  over 
as  of  June  30,  1962,  prepared  by  the  Social  Security  Administration.        A/    Persons  receiving  old-age,  wife's,  husband's, 
widow's,  widower's,  and  parent's  benefits;  adjusted  to  exclude:    (a)  beneficiaries  aged  62-64,  (b)  wife  beneficiaries  under  age 
62  with  child  beneficiaries  in  their  care,  and  Cc)  duplicate  counts  for  beneficiaries  receiving  both  old-age  and  wife's  or  hus- 
band's benefits. 
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The  survey  will  for  the  first  time  provide  information  nationally  on 
the  characteristics  and  financial  circimstances  of  aged  assistance  recipients 
based  on  personal  interviews  rather  than  case  records.   It  will  permit 
analysis  of  the  characteristics  and  resources  of  those  aged  persons  who 
receive  benefits  from  the  Veterans '  Administration^  from  other  public  pro- 
grams, or  from  private  pension  plans. 

The  Cooperative  Research  and  Demonstration  Program  of  the  Social 
Security  Administration  is  also  sponsoring  research  about  the  special  needs 
and  problems  of  the  aged.   Projects  receiving  grants  in  I96I  and  I962 
included  a  study  of  early  retirement,  both  from  the  point  of  view  of  indi- 
vidual satisfactions  and  as  a  means  of  adjusting  the  size  and  nature  of  the 
labor  force  to  the  changing  needs  of  the  economy. 

Another  project  is  a  study  of  the  adjustment  to  retirement  of  a  group 
of  older  persons  followed  over  a  number  of  years.   An  investigation  of  the 
decisions  leading  to  institutionalization  of  aged  persons  is  being  made  to 
shed  light  on  the  special  problems  of  older  people  who  are  \mable  to  care 
for  themselves.   Support  has  been  given  to  a  demonstration  project  which 
will  provide  protective  services  for  older  people  in  order  to  help  them  to 
continue  independent  living.   Still  another  project  being  supported  is  a 
comparison  of  aged  people  residing  in  a  public  housing  ^project  with  other 
low-income  aged  who  applied  and  were  turned  down. 

The  Social  Security  Administration  is  paying  benefits  to  approximately 
ik   million  aged  persons,  1.6  million  persons  aged  62-6^,  and  12. i<-  million  aged 
65  and  over.   This  represents  an  increase  of  more  than  2  million  aged  bene- 
ficiaries since  the  beginning  of  I96I.   Part  of  the  increase  is  due  to  the 
liberalized  requirements  for  insured  status  and  the  liberalized  retirement  test 
enacted  by  the  I961  Social  Security  Amendments. 

In  the  United  States  in  mid-1962,  some  68.7  percent  of  persons  aged  65 
and  over  were  receiving  old-age,  survivors,  and  disability  insurance  benefits. 
By  State,  however,  the  proportion  of  persons  receiving  OASDI  benefits  varied 
from  78.5  percent  in  Rhode  Island  to  52.1  percent  in  Louisiana  (Table). 

SSA  administers  the  old-age,  survivors,  and  disability  insurance  program 
through  a  network  of  district  offices  located  in  principal  cities  and  towns 
in  the  United  States  and  Puerto  Rico.   During  I961  and  I962,  26  additional  offices 
were  opened,  making  a  total  of  61O.   The  district  offices  not  only  provide  older 
people  with  information  and  assistance  concerning  social  security  benefits,  but 
also  furnish  referral  services  to  other  governmental  or  community  agencies  pro- 
viding health,  education,  and  welfare  services.   Increased  emphasis  is  being 
placed  on  the  service  needs  of  beneficiaries,  and  district  office  personnel  par- 
ticipate actively  in  local  health  and  welfare  councils  and  other  community  organi- 
zations concerned  with  the  needs  of  older  people. 

Public  Health  Ser-vice 

All  programs  of  the  Public  Health  Service  have  at  least  an  indirect 
bearing  on  the  well-being  of  the  aged  since  they  are  concerned  with  the 
health  of  people  in  all  age  groups.   Recently  a  number  of  programs  specifi- 
cally concerned  with  older  people  have  been  developed.  A  Gerontology  Branch, 
established  in  I962  in  the  Bureau  of  State  Services,  plans,  coordinates, 
and  furnishes  information  and  guidance  for  a  more  effective  application  of 
all  knowledge  affecting  the  health  of  the  older  age  groups. 
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The  B-urea.u  of  State  Services,  with  project  grants  authorized  under 
the  Coiimiuiity  Health  Services  and  Facilities  Act  of  I96I,  is  supporting  a 
number  of  studies  and  pilot  projects  for  the  benefit  of  the  aged.   These 
include:   (l)  courses  for  health  personnel  who  work  in  nursing  homes; 
(2)  courses  in  geriatric  and  restorative  nursing;  (3)  out-of -hospital 
seirvices  for  the  chronically  ill  and  aged;  and  {h)   mobile  dental  units 
which  bring  dental  care  to  chronically  ill  and  aged  people  who  cannot 
visit  dentists'  offices.   Over  half  of  the  kk   community  health  project 
grants  awarded  by  the  Public  Health  Service  in  I962  concern  some  type  of 
home  care— nursing^  homemaker,  physical  therapy,  community  referral,  and 
portable  meals,  among  others--for  the  chronically  ill  and  aged. 

The  National  Institutes  of  Health  devote  a  considerable  part  of 
their  medical  research  to  the  problems  and  illnesses  of  the  aged.   The 
Center  for  Aging  Research,  the  Gerontology  Branch  of  the  National  Heart 
Institute,  and  the  Section  on  Aging  in  the  National  Institute  of  Mental 
Health  concentrate  exclusively  on  the  health  problems  of  the  aged. 

Health  Services 

Although  most  large  cities  have  a  number  and  variety  of  medical 
resources,  community  services  often  have  grown  up  helter-skelter,  with 
much  overlapping,  many  gaps,  and  no  planned  system  for  efficient  develop- 
ment and  use  of  all  facilities.   An  elderly  person,  with  limited  energy 
and  meager  funds,  may  have  to  go  from  agency  to  agency  to  find  help.   This 
causes  serious  and  undue  hardship. 

The  Public  Health  Service  recognizes  the  need  for  coordination  of 
community  resources  to  achieve  continuity  of  care  for  the  chronically  ill 
and  aged.   Its  programs  are  encouraging  central  referral  and  information 
services  to  help  patients  and  their  families  find  and  use  the  needed  health 
and  social  services. 

Accordingly,  the  Public  Health  Service  has  awarded  grants  to  two 
large  metropolitan  counties  (Dade  County- -Miami,  Florida,  and  Monroe 
County- -Rochester,  New  York)  for  long-range  studies  in  coordination  of 
health  and  medical  services.   These  studies  will  consider  organizational, 
administrative,  and  economic  problems  with  a  view  toward  welding  all 
pertinent  public  and  private  organizations  into  a  community-wide  program 
of  comprehensive  health  care. 

At  the  opposite  end  of  the  community  scale,  the  Rip  Van  Winkle 
Foundation  of  rural  Hudson  County,  New  York  (population  11,000)  has  been 
awarded  a  community  health  project  grant  to  explore  the  possibilities  of 
nonprofit  supplementary  services  through  a  group  practice  clinic.   The 
Foundation  will  provide  on  a  non-profit  basis  home  nursing,  physical 
therapy,  nutrition  counseling,  social  case-work,  a  dental  hygienist,  and 
medical  specialty  consultation. 

Food  and  Drug  Administration 

Much  of  the  work  of  the  Food  and  Drug  Administration,  although 
intended  for  the  protection  of  the  public  as  a  whole,  is  of  direct  benefit 
to  the  aged.   This  year,  for  example,  after  seven  years  of  litigation,  the 
worthless  arthritis  remedy  "Tri-Wonda"  was  driven  off  the  market.   The  FDA 
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also  eliminated  from  the  market  seawater  which  was  selling  at  $1.95  a  pint 
when  advertised  as  a  "chemical  smorgasbord  for  ailing  glands  and  organs" — 
obviously  intended  to  have  a  special  appeal  for  the  aging.   Because  older 
people  are  the  largest  users  of  drugs,  all  the  efforts  of  the  Food  and 
Drug  Administration  in  eliminating  short  weight  or  deceptive  packaging 
and  in  ensuring  the  safety  of  drugs  benefit  the  older  age  groups. 

Vocational  Rehabilitation  Administration 

One  of  the  responsibilities  of  the  Vocational  Rehabilitation  Administra- 
tion (formerly  the  Office  of  Vocational  Rehabilitation)  is  to  provide  rehabili- 
tation services  for  the  older  disabled  person.   Grants  from  VRA  for  research 
benefiting  the  elderly  exceeded  $2.1  million  in  I962.  As  a  part  of  the  in- 
creased emphasis  on  services  for  older  persons,  a  full  time  consultant  in  aging 
was  appointed  in  I961  to  work  intensively  with  State  rehabilitation  agencies. 

A  grant  project  in  New  York  City  resulted  in  the  Job  placement  of  197 
handicapped  men  ranging  in  age  from  60  to  over  80.   The  success  of  this  project 
stimulated  the  establishment  of  ten  similar  projects. 

In  one  project  designed  to  explore  work  possibilities  for  older  persons 
the  Vocational  Rehabilitation  Administration  is  providing  grants  for  a  five- 
year  program,  launched  in  June  I962,  to  evaluate  the  response  to  regular  employ- 
ment of  selected  disabled  men  and  women  over  60  years  of  age  in  Coney  Island, 
New  York.   The  disabled  trainees  will  be  assigned,  on  the  basis  of  skills  and 
preferences,  to  work  on  25  to  50  products  ranging  from  hardware  to  plastic  toys. 
The  project  is  designed  to  answer  the  following  questions:   Does  employment 
ease  tensions?  Will  these  older,  re-employed  persons  maintain,  or  even  improve, 
in  health?  Will  their  intellectual  competence  be  retained  longer?  Will  their 
employment  improve  family  ties? 

Office  of  Education 

The  Office  of  Education  took  the  lead  in  organizing  regional 
conferences  on  education  for  aging  which  were  held  in  seven  large  univer- 
sities during  the  past  year.  The  topics  covered  three  areas:  education 
about  aging,  continuing  education  for  older  people,  and  educational  and 
community  services  by  older  people.   A  new  publication,  Adventures  in 
Learning — Frontiers  Past  Sixty  in  Hamilton,  Ohio,  is  a  case  study  of  an 
action  program  developed  in  response  to  expressed  Interests  of  older 
people  and  designed  to  be  of  use  to  community  leaders  and  educators. 

A  home  economist  recently  was  assigned  to  work  on  training  programs 
for  the  unemployed  and  underemployed — groups  which  are  expected  to  include 
a  high  proportion  of  older  workers.   These  programs  will  train  workers  as 
homemakers  and  in  other  family  and  home  occupations,  thus  helping  more 
older  persons  to  find  employment  in  serving  other  older  persons — a  two-way 
gain  for  the  elderly.   This  undertaking  is  one  of  several  measures  made 
possible  by  passage  of  the  Manpower  and  Redevelopment  Act  in  I962. 

Much  has  been  accomplished  during  the  past  two  years  to  improve 
health  and  social  welfare  services  for  older  people.   Expanded  research 
activities  in  the  area  of  aging  have  laid  the  groundwork  for  futare 
progress.   But  much  remains  to  be  done. 
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GOALS  FOR  THE  FUTURE  IM  SOCIAL  SECURITY  AHD  PUBLIC  ASSISTMCE 

Adeq.uacy  of  benefits  is  an  important  concern  of  the  social  security 
program.   A  major  factor  in  benefit  adequacy  is  keeping  benefits  in  line 
with  changes  in  prices  and  wages.   As  wages  rise,  provision  should  be  made 
for  corresponding  increases  in  benefit  payments;  otherwise,  these  payments 
will  more  and  more  reflect  the  lower  wages  paid  in  earlier  years  and  will 
become  increasingly  inadequate  for  the  economic  security  of  the  retired 
worker.   The  question  of  how  to  keep  social  security  payments  in  line  with 
changes  in  levels  of  living  will  need  continuing  review. 

Basic  to  any  consideration  of  the  problem  of  keeping  the  program  in 
line  with  the  changing  economy  is  the  matter  of  adjusting  the  ceiling  on 
the  amount  of  earnings  that  can  be  taxed  and  credited  toward  benefits. 
Adjustments  in  the  earnings  ceiling  to  correspond  with  rises  in  earnings 
are  important  from  the  standpoint  not  only  of  keeping  benefits  up  to  date 
but  also  of  keeping  the  financial  base  of  the  program  from  shrinking. 

PERCarr  of  WORKE.IS  under  the  old-age,  survivors,  and  disability  insurance  PROCRiW 

WITH  total  annual  EARNINGS  COVERED  AT  THE  CDFRENT  EARNINGS  BASE,  1/ 
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original  J\000  earninjts  base  uas  ctfecrivc  (torn   19\"  rhrough   19S0;  n  was  increased  to  J5.600  bejrinning  with  19^1.  to  (4.200  beginning  with   1955.  and  to 
11.800  beginning  with   1959.        ^'    Includes   sell-employed  after  1950  and    5rmed  forces  afrer  1956.        J/    Percenrage  for  1937  estimated. 

The  coverage  of  the  old-age,  survivors,  and  disability  insurance  program, 
broad  as  it  is,  still  leaves  unprotected  some  gainfully  employed  people  and 
their  families.   Extension  of  coverage  under  the  program  to  essentially  every- 
one employed  would  provide  assurance  to  all  workers  that  the  protection  of  the 
program  would  follow  them  from  one  job  to  another. 

Improvements  in  the  levels  of  assistance  payments  in  many  States  are 
needed  if  recipients  are  to  have  enough  income  to  meet  the  cost  of  living  essen- 
tials. Despite  increased  Federal  sharing  in  the  costs  of  assistance  payments  as 
a  result  of  recent  legislation,  these  payments  are  not  meeting  the  need  in  many 
cases.  Likewise,  there  is  inadequate  provision  to  meet  the  medical  care  costs 
of  the  needy  aged.  Expansion  of  medical  care  programs  for  the  needy  aged  and 
a  broadening  of  the  scope  of  services  provided  under  these  programs  is  essential. 


Prevention  and  rehabilitative  services  must  be  strengthened  if  public 
assistance  meas-ures  are  to  be  used  as  a  constructive  force  in  dealing  with  the 
many  social  problems  facing  our  Nation.  Nowhere  is  the  need  more  urgent  than 
in  the  field  of  aging.  The  Public  Welfare  Amendments  of  I962  provide  the 
foundation  for  a  greatly  improved  level  of  services  on  the  State  and  local 
level  which  can  help  older  people  maintain  independence  and  self-care  and^  in 
some  cases,  prevent  or  reduce  the  ultimate  need  for  public  assistance.   The  low 
level  of  older  people's  incomes,  their  medical  care  expenses,  and  their  lack  of 
means  to  meet  these  expenses  are  charted  below. 

HOSPITALIZATION  COSTS  AMD  OLDER  PERSOHS 


OLDER  COUPLES 
HAVE  LESS  INCOME 


^5314 


MfPMN  CASH/NCOME 


HOSPITAL 
STAYS  ARE  COSTLY 

Of  a^  couples  with  one  or  the 
othec  hotpitolized,  toul  medical 
bin  exceeds  4500  in  over  half  of 
the  cases 


FEWER  OLDER  PEOPLE  HAVE 
HOSPITAL  BILL  PAID 
BY  INSURANCE 

Dischar;^es  with  over  SA  of  bill 
paid  by  insurance 


HEAD        HEAD        OVER 
UNDER       O/ER  65 

65  65 

Source:     U.S.  Depanment  of  Commerce,   Bureau  o(  the  (.casus;  U.S.  Department  of  Health,   Education,  and  Vl'eKare— Public  Health  Service,  National  Health 
Survey  Divisioni  and  Social  Security  Administration,   Bureau  of  Old-Age  and  Survivors  Insurance. 

New  Horizons  in  Aging:   Shared  Responsibilities 

Aging  is  a  common  denominator  of  living.  The  very  success  of  past 
efforts  to  conq_uer  the  diseases  and  deprivations  which  cut  life  short  have 
generated  new  needs  ajid  new  problems — how  to  assure  economic  security  in 
retirement  years;  how  to  provide  opportunities  for  older  people  to  play 
meaningful  roles  in  an  essentially  youth -oriented  society. 

The  basis  for  independent  retirement  was  laid  in  the  establishment  of 
the  social  security  system  in  the  mid-1930 's.  The  social  security  approach — 
responsible  provision  during  the  working  years  for  the  retirement  years — has 
been  proved.  The  extension  of  this  approach  to  cover  medical  care  costs  is  of 
vital  importance  in  the  1960's.  Beyond  that,  the  broadened  approach  of  adding 
life  to  years  through  fostering  independent  living,  educational  opportunities, 
and  the  like  becomes  the  shared  responsibility  of  Federal,  State,  and  local 
agencies,  of  private  organizations,  and  individuals. 
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MEDICAL  CARE  FOR  THE  AGED  UNDER  PUBLIC  ASSISTANCE 


Helen  E.   Martz 


Public  Law  86-778- -popularly  known  as  the  Kerr-Mills  legisla- 
tion- - 

established  a  program  of  medical  assistance  for  the 
aged  (mm),  with  Federal  aid  to  the  States  for  medi- 
cal  assistance  to  older  persons  not  receiving  old- 
age  assistance  but  whose  income  and  resoiirces  are 
insufficient  to  meet  the  cost  of  needed  medical  carej 
and 

provided  additional  Federal  aid  to  the  States  for 
payments  to  suppliers  of  medical  care  londer  existing 
old-age  assistance  programs  (OAA) . 

By  December  I962,    28  jurisdictions  (25  States,  Guam,  Puerto 
Rico,  and  the  Virgin  Islands),  established  medical  assistance  for  the 
aged  programs;  28  jurisdictions  expanded  or  improved  coverage  or  con- 
tent of  medical  care  services  previously  provided  under  old-age 
assistance  programs;  and  11  jurisdictions  began  to  pay  for  medical 
care  services  for  the  first  time  under  old-age  assistance.   Direct 
payments  to  suppliers  of  medical  care  (vendor  payments)  increased  60 
percent  between  I960  and  I962  for  all  public  assistance  programs;  over 
half  the  increased  expenditures  were  used  for  aged  persons  under  MM. 


Dr.  Martz  is  a  Social  Welfare  Adviser  in  the  Bureau  of  Family  Services, 
Welfare  Administration.   See  also:  (l)  House  Ways  and  Means  Committee, 
"Medical  Resources  Available  to  Meet  the  Needs  of  Public  Assistance  Re- 
cipients," and  "Medical  Care  Under  Public  Assistance;"  (2)  Senate 
Special  Committee  on  Aging,  "Performance  of  the  States--Eighteen  Months 
of  Experience  with  the  MAA  (Kerr-Mills)  Program;"  (3)  The  Bureau's 
"Financial  Eligibility,  Medical  Assistance  for  the  Aged,"  "Casework 
Services  in  Public  Assistance  Medical  Care,"  and  "Characteristics  of 
State  Public  Assistance  Plans  Under  the  Social  Security  Act:   Provisions 
for  Medical  and  Remedial  Care; "  "Medical  Care  in  Public  Assistance, 
Organization  and  Administration--Guides  and  Recommended  Standards;"  {k) 
"The  Older  Population, "  and  "New  Horizons  for  the  Aged, "  in  the  Novem- 
ber 1962  and  January  I963  issues  respectively  of  Health,  Education,  and 
Welfare  Indicators;  and  (5)  Social  Security  Administration,  "The  Health 
Care  of  the  Aged." 

Health.  Education,  and  Welfare  Indicators,  March  1963 
Revised 
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Public  Medical  Care  Before  September  1^60 

Local  and  State  public  welfare  agencies  traditionally  provided  some 
medical  care  through  staff  physicians,  by  operating  institutions  giving 
medical  care  to  the  indigent,  or  by  paying  for  the  medical  care  given  to 
needy  persons.   Systems  of  home  medical  services  for  the  "poor"  had  been 
established  under  public  auspices  before  1930  in  many  of  the  larger  cities; 
and  a  great  many  other  cities,  many  coixnties,  and  some  States  furnished  at 
least  emergency  medical  service  to  persons  for  whom  public  responsibility 
othearwise  had  been  assumed. 

The  Federal  G-overnment  provides  hospitalization  and  other  types  of 
medical  care  for  members  of  the  armed  forces,  veterans,  merchant  seamen, 
Indians,  and  certain  other  groups.  But  general  medical  care  as  an  essential 
relief  need  was  not  accepted  as  a  Federal  responsibility  until  the  economic 
depression  of  the  1930 's.   Between  1933  aJid.  193^^  Federal  funds  for  the  pay- 
ment of  medical  care  costs  of  the  needy  unemployed  were  first  made  available 
to  States  through  the  Federal  Emergency  Relief  Administration. 

The  Social  Security  Act  passed  in  193^  made  no  special  provision  for 
medical  assistance,  but  Federal  financial  participation  was  available  to 
States  in  the  costs  of  medical  care  when  included  in  the  monthly  payment  to 
recipients  of  old-age  assistance,  aid  to  the  blind,  and  aid  to  dependent 
children  within  the  limits  of  the  Federal  maximum  on  the  monthly  assistance 
payment.   Although  amendments  to  the  Social  Security  Act  in  1939;  19^6,  and 
19^8  increased  the  maximums  on  Federal  participation  in  the  money  payment, 
the  medical  care  that  could  be  provided  within  the  money  payment  was  limited, 
and  its  nature  and  extent  varied  greatly  between  States,  and  often  between 
localities  in  the  same  State. 

Subsequent  amendments  to  the  Social  Security  Act  increased  the  amount 
of  Federal  funds  available  to  the  States  for  medical  care.  In  1950;  the 
definition  of  assistance  was  broadened  to  include  payments  for  medical  care 
or  other  remedial  care  made  directly  to  suppliers  of  such  services  (vendor 
payments).   However,  these  vendor  payments  had  to  be  within  existing  maxi- 
mums on  Federal  participation,  which  at  that  time  were  on  an  individual 
case  basis.   The  1950  amendments  also  authorized  an  additional  category  of 
assistance,  aid  to  the  permanently  and  totally  disabled,  and  medical  care 
was  available  for  recipients  of  this  program  on  the  same  basis  as  for  the 
aged,  blind,  and  dependent  children. 

In  1956,  the  Federal  share  of  medical  care  costs  in  all  categories 
was  increased  by  establishing  separate  Federal  matching  for  medical  care 
payments  over  and  above  the  cash  assistance  payment.   In  I958;  the  basis 
for  Federal  sharing  in  State  expenditures  was  changed  to  a  general  averaging 
formula  which  included  both  vendor  and  money  payments.   This  averaging  for- 
mula made  it  possible  to  share  with  the  States  in  larger  medical  expenditures 
in  individual  cases  provided  the  maximum  average  was  not  exceeded. 

By  i960,  more  than  four-fifths  of  the  Nation's  jurisdictions  had 
medical  vendor  provisions  in  their  federally  aided  public  assistance  pro- 
grams, and  many  of  the  jiirisdictions  provided  for  some  items  of  medical 
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care  in  the  money  payment  to  recipients.   To  meet  the  needs  of  the  imem- 
ployed  and  others  not  included  under  these  public  assistance  programs, 
local  systems  of  home  medical  care  vere  extended,  and  legislation  in 
several  States  gave  public  welfare  departments  responsibility  for  medical 
care  of  their  beneficiaries.   State  and  local  governmental  support  for  the 
hospital  care  of  "medically  needy"  as  well  as  of  "needy"  persons  also 
increased. 

Nonetheless,  even  with  this  expanded  Federal  and  State  effort,  the 
need  was  so  great  that  the  majority  of  the  States  were  able  to  provide  for 
only  limited  medical  care,  finajicing  one  or  more  services,  but  not  the 
broad  scope  of  services  needed  by  most  sick  people. 


KERR-MILLS  LEGISLATION 

The  increasing  need  of  the  aged  for  medical  care,  and  its  higher 
cost,  resulted  in  further  amendment  to  the  Social  Secxirity  Act  in  September 
i960.  Under  the  Kerr-Mills  legislation,  a  new  category  of  public  assist- 
ance— medical  care  for  the  aged  (MAA) — was  established,  aiid  additional 
Federal  funds  were  made  available  for  vendor  payments  for  medical  care 
under  existing  old-age  assistance  programs. 

Under  MAA,  the  Federal  Government  shares  with  States  in  the  total 
cost  of  the  program  without  limitation  on  either  the  individual  payment  or 
total  State  expenditures .   The  amount  of  Federal  participation  ranges  from 
50  to  80  percent  of  medical  care  expenditures  paid  to  suppliers  of  medical 
care  in  behalf  of  eligible  recipients,  the  higher  percentages  going  to 
States  with  low  per  capita  income. 

States  may  make  available  a  broad  range  of  medical  services:  (l)  phy- 
sicians, dental,  private  duty  nursing,  physical  therapy  and  related  services; 
(2)  inpatient  hospital,  out-patient  hospital  or  clinic,  skilled  nursing  home, 
and  home  health  care;  (3)  laboratory,  x-ray,  diagnostic,  screening,  and  pre- 
ventive services;  (k)   prescribed  drugs  and  appliances  including  eyeglasses, 
dentures,  and  prosthetic  devices;  and  (5)  any  other  medical  or  remedial  care 
recognized  under  State  law.  The  States  determine  the  kinds  and  extent  of 
services  for  which  costs  will  be  assumed  and  the  comditions  of  eligibility 
for  such  services. 

Relatively  few  conditions  are  imposed  by  the  Federal  act:  (l)  the 
State  must  include  some  institutional  and  some  noninstitutional  care; 
(2)  a  durational  residence  req.uirement  is  not  permitted;  (3)  no  charge, 
such  as  an  enrollment  fee  or  premium,  is  permitted  as  a  condition  of  eligi- 
bility; {k)   a  lien  may  not  be  placed  against  the  property  of  any  individual 
prior  to  his  death  on  account  of  medical  assistance  properly  paid  in  his 
behalf,  and  recovery  of  such  assistance  cannot  be  made  except  from  his 
estate  after  the  death  of  the  surviving  spouse,  if  any;  and  (5)  disclosure 
of  information  concerning  applicants  and  recipients  is  restricted  to  pur- 
poses directly  connected  with  the  administration  of  the  program. 
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In  addition  to  the  usual  share  in  old-age  assistance  payments^  the 
Federal  Government  under  the  I96I  legislation  provides  an  additional  amoimt 
based  on  expenditures  for  payments  to  suppliers  of  medical  care  up  to  a 
tnon-tiily  maximum  averaging  $15  per  recipient.   The  additional  funds  are 
intended  to  enable  States  to  improve  or  to  initiate  medical  care  services 
in  their  old-age  assistance  programs. 

State  Implementation  of  Medical  Assistance  for  the  Aged 

By  December  I962,  25 
States  and  three  other  juris- 
dictions were  administering  MAA 
(Table),  and  four  additional 
States  had  authority  for  estab- 
lishing such  a  program,  but  had 
not  yet  implemented  it  (Georgia, 
Iowa,  New  Mexico,  and  Virginia) . 


Medical  Aseistance  for  the  Aged,  December  I962 j 

State 

Number  of 
Recipients 

Vendor  payments 
(in  dollars) 

Total 
(OOO's) 

Average 

All 

109,815 

22,515 

205 

254 

1,959 

15,885 

U,536 

3h6 

l,3^^2 

858 

2,583 

313 

2k8 

6,177 
21,830 

U,95** 

106 

$9,151 

8951^ 
553 
510 
5,318 

587 

9h6 

1,537 

59 

848 

6,171 

88 

1,082 

479 

70 

101 

»^,301, 

1,0023/ 

120 

179 

392 

1^9 

66 

65 

234 
U.ooiJ^ 
1,581 

7,882 

189^ 

104 

61 

1,355 

101 

51^ 

210 

2k 

151 
170 

k8 

1 

274 
52 
271 
221 
220 

13^^ 
457 
19 
210 
263 

38 
183 
319 

270 

211 
188 
119 
255 
171 

57 
137 
400 

179 

28 
1 
3 

Arkansas 

California 

Connecticut 

Hawaii 

Idaho 

Illinois 

Kentucky 

Louisiana.. 

Maine 

Maryland 

Massachusetts... 

Michigsoi 

New  Hampshire . . . 
New  York 

North  Dakota 

Oklahoma 

Oregon. 

Pennsylvania. . . . 
South  Carolina.. 

Tennessee 

Utah 

Vermont 

Washington 

West  Virginia. . . 

Puerto  Rico  . . . 
Virgin  Islandsi^. 

iJ    Includes  money  payments  not  subject  to  Federal  participation  as 
follows:    $488  in  Connecticut,  597,438  io  Massachusetts,  and  $2,181 
in  North  Dakota.         2/    Includes  cases  receiving  only  money  pay- 
ments.      _i/    Data  for  November.        4/    Less  than  $500. 


There  were  110,000  recip- 
ients of  MAA  in  December  I962 
(Chart).   During  the  first  two 
years  of  the  program,  nearly 
one -fourth  of  the  approved  cases 
had  been  transferred  from  other 
assistance  programs,  primarily 
in  States  that  paid  for  nursing 
home  care,  to  gain  more  favorable 
Federal  financial  participation 
(California,  Connecticut,  Idaho, 
Ma.ssachusetts,  New  York,  and 
North  Dakota) . 

Between  October  1,  i960, 
the  effective  date  of  MAA  and 
September  30,  19^2,  a  total  of 
$323  million  was  expended  under 
MAA;  $160  million,  or  if 9. 5  per- 
cent came  from  Federal  funds, 
and  $163  million  from  State  and 
local  funds  (Table) .  About  88 
percent  of  the  expenditures  were 
made  by  four  States  (California, 
Massachusetts,  Michigan,  and 
New  York). 


There  is  considerable  range  among  the  participating  States  in  the 
number  and  proportion  of  persons  receiving  medical  care  under  MAA,  and  in 
the  average  payment  per  recipient.   For  example,  in  December  19^2,  the  number 
aided  ranged  from  59  in  Vermont  to  29,000  in  New  York.  About  two-thirds  of 
the  recipients  were  in  three  States  (California,  Massachusetts,  and  New  York). 
Average  MAA  payments  ranged  from  $19  in  Kentucky  to  $i<-57  in  Illinois.   The 
average  payment  per  recipient  for  all  States  was  $205.   States  having  high 
average  payments  were  widely  scattered  throughout  the  country  (Map). 
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Thousands  of        ...      ,   ,.  •  j 
Recipients     *''"■'  *»"•""«  '<•■•  the  Aged 

Thousands  of 
Recipients 

XtLKJ 

100 

- 

r^ 

100 

80 

TotAl  Recipients     / 

80 

60 

/^ 

60 

1*0 

f 

Uo 

20 

^^^ 

20 

0 

1             1 

0 

Millions  of 
Dollars 

Millions  of 
Dollars 

25 

A     >V 

25 

20 

i 

N^  - 

20 

15 

Total  FayBentB    .^^^ 

15 

10 

V^ 

10 

5 

^/^ 

5 

0 

1           t 

0 

i960        1961 

1962 

Most  States  began 
conservatively.  By  Decem- 
ber 1962,  only  three  States 
had  a  comprehensive  program 
(i.e.,  provide  care  in  each 
of  the  five  major  areas  of 
medical  services — physicians' 
services,  dental  care, 
hospitalization,  nursing 
home  care,  and  prescribed 
drugs).   Six  additional 
States  gave  some  care  in 
each  of  the  major  areas 
but  with  significant  limi- 
tations on  the  condition 
for  which  care  would  be 
provided  or  the  extent  of 
such  care.  Five  States 
provided  only  the  two 
minimal  institutional  and 
noninstitutional  services 
required  by  law  (Table). 

Of  the  28  juris- 
dictions, eight  included 
more  of  the  major  kinds  of 
medical  services  in  MAA 

than  in  OAA;  ten  had  substantially  the  same  scope  of  such  services  in  the  two 
categories;  and  nine  provided  fewer  of  the  major  medical  services  in  MAA  than 
in  OAA. 

Basis  of  Eligibility  for  Medical  Assistance  for  the  Aged 

In  more  than  half  the  28  jurisdictions,  persons  otherwise  eligible  can 
receive  help  under  MAA  only  after  health  insurance  or  such  other  potential 
resource  has  been  utilized.  Nine  jurisdictions  include  a  $50  or  $100  deduct- 
ible feature — an  amoimt  which  must  have  been  obligated  by  an  individual  in  a 
year  for  medical  care  before  he  can  be  eligible  for  participation  in  the  pro- 
gram. 

The  basis  on  which  eligibility  for  MAA  is  determined  is  only  slightly 
higher  than  that  used  for  old-age  assistance,  as  evidenced  by  the  considera- 
tion given  to  income  and  other  resotirces: 

1.  Most  jurisdictions  use  a  specified  level  of  income  in  determining 
financial  eligibility.   In  10  jurisdictions,  the  income  figure  represents 
the  amount  considered  as  needed  for  living  expenses,  and  income  or  available 
assets  beyond  that  amount  are  evaluated  against  the  probable  cost  of  medical 
care  needed  by  the  individual.  The  most  liberal  ann\ial  income  level  used  by 
a  State  is  $2,000  for  a  single  person;  the  most  common  is  $1,500 — a  level 
approximating  the  highest  londer  a  State  OAA  program  for  essential  maintenance 
costs. 
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Total  SspenditDres  for  Medical  Assistance  for  the  Aged 
'Sj  Source  of  FVmds 
October  1,  I960  throu^  Septeaber  30,  1962 


State 

Total  eiqpendl  tares  1/ 
(Thousands  of  dollnra) 

Total 

Federal 

State  and 
local 

All  States  2/ 
Alabanaa ■•••••••• 

323,126 

274 

656 

33,631 

4,210 

1,159 

2,538 

1,697 

544 

747 

570 

2,703 

80,258 

28,688 

17 

141,710 

2,149 

1,453 

551 

6,575 

1,276 

538 

822 

8 

2,816 

6,942 

540 
54 

160,303 

'xri 

492 

16,779 

1,860 

614 

1,644 
849 
356 
499 
373 

1,333 
38,751 
14,323 

10 

68,060 
1,488 

953 
284 
3,288 
932 
340 

515 

4 

1,401 

4,651 

270 
27 

162,823 

67 

164 

16,852 

2,350 

545 

894 
848 
188 
248 
197 

1,370 

41,507 

14,365 

7 

73,650 

661 

500 
267 
3,287 
344 
198 

307 

4 

1,415 

2,291 

270 
27 

Az^caDsas*  •••■•••• 

California 

C<x>nectlcut 

Hawaii 

Idaho 

Illinois 

Kentucky 

Louisiana 

Maine 

Maryland 

Massachusetts. . . . 

Michigan 

Hev  Hampshire. . . . 
Hew  York 

North  Dakota 

Okl«ihoiii« 

Oreffon. .......... 

Pennsylvania 

South  Carolina... 
Tomessee 

Utah 

VeziBoct. ......... 

West  Virginia.... 

Puerto  Rico 

Virgin  Islands... 

\J    Veador  pajmeots  (parments  Hade  diiectly  to  the  suppliers)  aod  admiaisiratiTe 
costs.        2/    Assistance  paymeats  ooc  yet  reported  by  Goam. 


2.  Twenty- six  of  the 
28  jurisdictions  exclude  life 
insurance  from  consideration 
as  an  asset  under  specified 
conditions,  such  as:   12  States, 
usually  within  a  dollar  maxlTnum 
ranging  from  $500  to  $5,000, 
with  $1,000  the  usual  limit;  and 
13,  within  the  dollar  maximimi 
for  all  personal  property.  The 
other  three  jurisdictions  pro- 
vide for  full  utilization  of  any 
cash  resource  available  from 
insurance. 

3.  All  28  JTirisdictions 
take  into  account  the  availability 
of  other  personal  property  to 
meet  medical  care  costs .   In  26, 
there  are  dollar  limits  on  the 
amovmt  chat  may  be  held  without 
affecting  eligibility.  These 
range  from  $50  to  $2,800,  with 
most  between  $1,000  and  $2,500. 
Nine  include  both  real  and  per- 
sonal property  within  the  State 
limit . 

h.     All  jurisdictions 
exempt  real  property  used  as  a 
home,  but  six  require  that  equity 
in  the  home  not  exceed  a  stated 
amount.  One  jurisdiction  does 
not  allow  holding  other  real 
property,  and  seven  require  it 
to  be  income -producing  or  utilized 
to  apply  to  medical  care  costs. 
Of  the  other  20  jiorisdictions, 
some  require  the  value  of  other 
real  property  in  excess  of  cer- 
tain limits  to  be  applied  to 
medical  costs,  and  others  specify 
limits  on  the  value  of  such 
property  which  may  be  held. 


Extended  Medical  Care  Provisions  Under  Old-Age  Assistance 

All  5^  jurisdictions  made  vendor  payments  for  medical  care  services 
for  OAA  recipients  in  December  I962.  Increased  funds  imder  the  Kerr-Mills 
legislation  enabled  11  jurisdictions  which  had  no  vendor  payment  programs 
for  OAA  recipients  before  September  I96O  to  incorporate  such  provisions. 
Twenty-eight  jurisdictions  which  already  had  vendor  payment  programs  made 
their  programs  more  comprehensive. 
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Medical    Assistance    For    The    Aged 

Average    Payment    Per    Recipient    For    Vendor    Payments    For    Hedicat    Care 

December    |962 


DOLUUtS 

I  1    No  Progruo 

Program   In  Operation  But  No  Payments, 


!]j   Leas  Than    100 


e^^    100-199 
IOC>OQW\   200  or  kfcre 


IThe  average  vendor  payment  per  recipient  of  old-age  assistance  for 
medical  care  increased  from  $11  in  September  i960  to  $15  in  December  I962. 
Average  payments  raaged  from  a  low  of  $0.^1  in  Arizona  and  Montana  to  a  high 
of  $72  in  Wisconsin  (Table).  States  with  a  high  average  vendor  payment  for 
medical  care  were  largely  concentrated  in  the  Northeast,  Worthcentral,  and 
the  Pacific  Northwest  areas.  Averages  were  generally  low  in  the  Southeast, 
the  Rocky  Moimtain  area  and  the  territories  (Map) . 

By  December  I962,  2k   jurisdictions  provided  a  relatively  conrprehensive 
scope  of  services- -1^4-  made  vendor  payments  in  each  of  the  five  major  kinds  of 
medical  care  (physicians'  services,  dental  care,  hospitalization,  nursing 
home  care,  and  prescribed  drugs);  and  10  used  the  vendor  payment  method  for 
four  services  and  the  money  payment  for  morsing  home  care. 

Of  the  other  30  jurisdictions  providing  vendor  medical  care  payments, 
six  provided  four  of  the  major  services;  two  provided  three  of  the  major 
services  plus  money  payments  for  nursing  home  care  and  one  other  service; 
five  provided  hospital  and  nursing  home  care  plus  other  physicians'  services 
or  prescribed  drugs;  and  I7  provided  one  or  two  of  the  major  services, 
usually  hospitalization  (Chart) . 

FEDERAL- STATE  COOPERATION 

The  Kerr-Mills  legislation  gave  the  Secretary  of  Health,  Education, 
ajid  Welfaj:'e  responsibility  for  (l)  developing  and  revising  guides  and  recom- 
mended standards  as  to  the  level,  content,  and  quality  of  medical  care  service: 
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Medical  Care  Services  Under  Medical  Assistance  For  The  Aged 

December  1962 

Availa-bllity, 

Service 

by  number  of 
Jurisdictions 

Limitations 

Physicians' 

27 

In  three  jurisdictions  only  on 

services 

an  out-patient  clinic  basis;  in 
11,  limitations  on  number  of 
visits  during  a  given  period  or 
nature  of  illness  or  condition 
covered. 

Dental 

13 

Some  restrictions  in  all  Juris- 

care 

dictions;  e.g.,  one  restricted 
dental  care  to  persons  in  nurs- 
ing homes,  and  most  did  not 
provide  for  dentures. 

Hospital- 

28 

Varying  limitations  as  to  num- 

ization 

ber  of  days  of  hospital  care 
and  the  nature  of  medical  need; 
e.g.,  emergency  or  life  endan- 
gering conditions. 

Nursing 

20 

In  four  Jurisdictions  only  post- 

home  care 

hospital  care. 

Fl-escribed 

17 

In  five  Jurisdictions  only  on 

drugs 

limited  basis  or  directly  re- 
lated to  hospital  or  nursing 
home  care. 

for  use  by  States  in  evaluating 
and  improving  their  medical  care 
provisions;  (2)  securing  periodic 
reports  from  the  States  on  items 
included  in,  and  the  quality  of, 
medical  care  and  services  for 
which  expenditures  are  made;  and 
(3)  publishing  data  secxired  from 
these  reports  and  other  informa- 
tion.  These  functions  were 
delegated  to  the  Bureau  of  Family 
Services  in  the  Welfare  Adminis- 
tration (formerly  the  Bureau  of 
Public  Assistance  in  the  Social 
Security  Administration). 

Since  enactment  of  the 
Kerr-Mills  legislation,  the 
Bureau  of  Family  Services  has 
strengthened  its  medical  care 
resources  to  assist  the  States 
in  the  development  of  State 
legislation  and  other  planning 
necessary  to  put  the  new  medical 
care  provisions  into  effect.   A 
new  Division  of  Medical  Care 
Standards  was  established  in  the  Bureau  early  in  I96I,  with  responsibility  for 
developing  guide  materials  and  recommended  standards,  and  for  providing  con- 
sultation in  the  area  of  medical  care  services  and  health  plans  of  State  public 
assistance  agencies.  A  medical  advisory  group,  including  physicians  and 
specialists  in  paramedical  areas,  was  also  appointed  to  advise  the  Bureau  on 
specific  problems  relating  to  medical  needs  and  services  to  needy  people. 

Consideration  of  major  policy  issues,  development  of  instructional 
material  for  State  use,  and  the  issuance  of  interpretive  materials  on  the 
new  provisions  were  given  high  priority.   Policy  and  administrative  questions 
were  discussed  with  departmental,  regional,  and  State  agency  staff,  and  with 
other  interested  agencies  and  groups,  such  as  the  American  Medical  Associa- 
tion, American  Hospital  Association,  American  Pharmaceutical  Association, 
American  Nursing  Home  Association  and  the  American  Public  Health  Association. 
In  addition,  the  Bureau  participated  on  the  American  Medical  Association's 
Committee  on  Indigent  Care,  on  the  American  Public  Welfare  Association's 
Medical  Care  Committee,  and  on  various  committees  of  the  American  Hospital 
Association  and  American  Nursing  Home  Association. 

Federal  req.ulrements  were  developed  for  use  by  States  in  initating 
and  operating  their  MAA  programs.   Consultation  was  also  provided  to  State   ° 
agencies  on  the  development  of  necessary  State  legislation  and  plans  to  put 
the  new  medical  care  provisions  into  effect.   State  officials  met  with  Bureau 
staff  in  Washington  to  consider  specific  State  situations,  and  special  legis- 
lative sessions  were  held  in  many  States  to  obtain  a  legal  base  and  appropria- 
tions for  initiating  new,  or  modifying  existing,  programs. 
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The  medical  advisory  group 
met  several  times  a  year  to  assist  in 
the  development  of  medical  care  guide 
materials  and  standards.   In  addition, 
some  of  the  consultants  made  fact- 
finding and  consultative  trips  to 
several  States  in  connection  with  the 
administrative  and  pharmaceutical 
aspects  of  medical  care,  and  a  sub- 
committee advises  the  Biireau  in  the 
selection  of  more  urgent  medical  care 
areas  for  special  study.   Regional 
meetings  are  being  planned  jointly 
with  the  American  Hospital  Associa- 
tion to  promote  closer  working 
relationships  between  staff  of  both 
agencies . 

Guide  materials  were  prepared 
and  issued  by  the  Bureau  to  help 
States  expand  and  strengthen  their 
medical  care  programs,  including 
such  publications  as  "Financial 
Eligibility:  Medical  Assistance  for 
the  Aged; "  "Casework  Services  in 
Public  Assistance  Medical  Care;  " 
"Reports  on  Cooperative  Action 
Between  State  and  Local  Health  and 
Welfare  Agencies;"  and  "Medical 
Care  in  Public  Assistance,  Organi- 
zation and  Administration--"G-uides 
and  Recommended  Standards . "   In 
addition,  pertinent  materials 
issued  by  other  groups  were  dis- 
tributed by  the  Bureau  to  States, 
including  "Medical  Assistance  for 
the  Aged  and  Nursing  Services  in 
the  Home,"  prepared  jointly  by  the 
Bureau  and  the  Public  Health  Service 
and  issued  by  the  Public  Health 
Service;  "Your  Nursing  Services 
Today  and  Tomorrow, "  Public  Affairs 
Pamphlet  #  307;  and  "Guides  for 
Drug  Expenditures  for  Welfare 
Recipients,"  prepared  jointly  by 
the  American  Public  Welfare 
Association  and  the  American  Medical 
Association. 


Average  vendor  payments  per  recipient 
of  old-age  assistance  for  medical  care 


State 


All 

Alabama  . . . . 

Alaska  

Arizona 

Arkansas^'  . . 
Californlal/ 


Colorado 

Coimecticut-5^ 

Delaware 

District  of  Colunibla 
Florida 


Georgia. . . 
HawaliJ^  . . 
Idahoi'  . . . 
Illinois^ 
Indiana. . . 


Iowa 

Kansas 

Kentucky^/  . 
Louisiana^ 
Maine^ 


MarylsmdJ' 

Massachusetts^' 

Michigan^  

Minnesota 

Mississippi. . . . 


Missouri 

Montana 

Nebraska 

Nevada 

New  Hampshire^/ 


New  Jersey 

New  Mexico 

New  York-^ 

North  Carolina. 
North  Dakota^  . 


v 


Ohio. 
Oklahoma 

Oregon-  

Pennsylvania^ 
Rhode  Island. 


South  Carolina- 
South  Dakota 

TennesseeJ'  . . . . 

Texas. 

Utah^ 


iJ 


•if- 


Vermont 
Virginia. 
Washington 
West  Virginia 
Wisconsin 
Wyoming. . 


V 


Gaaa^ 

Puerto  Ricoi'  . . . , 
Virgin  Islands^/ 


Average  payment 

per  OAA  recipient 

(in  dollars) 


September 
i960 


11 


7 
10 

17 
19 


6 
9 

21 


12 

2 
13 

6 

k6 
n 
37 

s' 

25 

6 
17 

35 
9 

33 
2 

35 

11 
12 
29 
1* 
15 

3 

1 
5 

14 
9 

31 
5 

1*5 
9 


December 
1962 


15 


12 
12 


19 
18 

3 

35 
Ik 

6 
16 

10 

36 
29 

31 

17 

3 

ll^ 
26 

9 
21 

10 

62 

1 

/ 

32 
20 
22 

k6 
21 
16 
7 
25 

17 
15 
35 

10 

15 

1* 
13 

5 
11 

9 

30 
lit 
33 
9 
72 
13 

3 

1 
6 


1/    Medical   assiscaoce  program   for  che  aged  in  effect  as  of 
December  1962.       _2/    Less  than  |0.50. 
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Old-Age  Assistance 
Average  Payment  Per  Recipient  For  Vendor  Payments  For  Medical  Care 

December  1962 


DOLLARS 

IWftWJ  Uss  Than    10 

Y/////////1  ,0-19 

EiZniiZZZj  20   or  More 


;Other  guides  and  recommended  standards  have  been  prepared  by  the 
Bureau  in  such  areas  as  drugs,  dental  services,  optical  services,  physicians' 
services,  pharmaceutical  services,  and  home  health  services.   Other  materials 
are  in  process  on  hospital  services,  nursing  home  services,  advisory  commit- 
tees, rehabilitation,  and  data  collection  and  evaluation.  A  preliminary 
study  was  also  made  of  health  insurance  policies  and  experiences  in  providing 
health  services  for  public  assistance  recipients;  no  State  agency  has  yet 
used  an  insurance  plan  to  implement  their  MAA  program. 

An  explanatory  pamphlet,  "Medical  Aid  for  Older  Persons  Throiigh  Public 
Assistance,"  was  prepared  for  general  public  information.   "Characteristics 
of  State  Public  Assistance  Plans  Under  the  Social  Security  Act:  Provisions 
for  Medical  and  Remedial  Care,"  was  issued  by  the  Bureau  early  in  I962,  and 
information  on  this  and  other  State  developments  is  maintained  currently  to 
answer  the  niimerous  requests  received  by  the  Bureau  for  information  about 
medical  care  under  public  assistance.   Help  was  also  given  to  various  inter- 
ested groups,  such  as  the  American  Medical  Association,  American  Hospital 
Association,  American  Pharmaceutical  Association,  and  American  Niirsing  Home 
Association,  in  developing  interpretive  materials  about  the  Kerr-Mills 
legislation  for  their  own  use. 

MEETING  MEDICAL  CARE  NEEDS  UNDER  PUBLIC  ASSISTANCE 

Persons  aged  65  or  over  make  up  9-^  percent  of  the  total  population 
of  the  United  States;  their  niomber  is  growing  at  the  rate  of  over  1,000  a 
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day.  Their  need  for  more 
health  facilities  and  medical 
services  is  also  increasing. 

Since  advancing  age  is 
accompanied  by  a  decline  in 
"both  physical  and  earning 
capacity,  health  problems  and 
ability  to  pay  for  needed 
medical  care  are  of  major 
concern  to  the  aged.  More- 
over, fewer  older  persons 
than  younger  ones  Eire  covered 
by  health  insurance,  and 
those  older  persons  who  do 
have  insurance  often  have 
less  cong^rehensive  coverage. 

Ifeider  the  Kerr-Mills 
legislation,  between  September 
i960  and  December  I962,  28 
jiirisdictions  extended  their 
medical  care  provisions  londer 


Medical  Care  Services  Under  Old-Age  Assistance 
December  1968 


Service  1/ 

Availability,  by  num- 
ber of  Jurisdictions 

Limitations 

Total 

Vendor 
payment 

Money 
payment 

Physlclaos 
services 

1*1* 

38 

6 

Number  of  Tisits  usually 
restricted. 

Dezttal 
care 

39 

30 

9 

Frequently  limited  to  re- 
lief of  pain  or  necessary 
extractions;  some  States 
which  permit  dentures  li- 
mit circumstances  under 
which  they  are  authorised 

Hospital- 
isation 

51 

U9 

S 

Usually  limited  as  to  na- 
ture of  illness  or  dura- 
tion of  care. 

Nursing 
hcoe  care 

50 

35 

15 

ttezliBm  $100  or  less  per 
month  in  individual  money 
payment  in  three  States; 
In  others,  rates  for 
specific  kinds  of  care 
limited. 

Prescrilwd 
drugs 

US 

31* 

8 

Limited  to  specified  Ill- 
nesses In  soae  States; 
monthly  amount  per  recip- 
ient limited  in  others. 

1/  M»ny  jurisdictioas  dicough  die  Tendor  paymeot  kIso  provided  other  nedical  services, 
sucb  as  special  Qursiog  care  ia  tlic  patieot's  own  home,  traasportatioa  to  receive  medical 
care,  or  refaabilitatiOD  services  (ouC'palieor  laboratory  and  diagnostic  services,  physical 
or  speech  therapy,  and  prosthetic  appliancea  or  special  equipment). 


old-age  assistance,  and  3.1 
included  vendor  payments  for 
medical  services  for  the  first 
time;  and  the  average  monthly 
vendor  payment  per  recipient 

\mder  old-age  assistance  was  increased  from  $11  in  September  I96O  to  $15 
in  December  I962.  More  of  the  medically  needy  aged  are  also  being  reached 
tinder  newly  established  MM  programs — 110,000  received  MAA  in  28  juris- 
dictions in  December  I962;  the  average  monthly  payment  was  $205  in  December 
1962. 

Payments  to  suppliers  of  medical  care  nearly  doubled  between  October 
i960  and  December  I962.  Of  the  total  expenditure  of  $713  million  in  fiscal 
year  I962  for  medical  vendor  payments  xmder  all  the  federally  aided  public 
assistance  programs,  $350  million  was  expended  under  old-age  assistance, 
and  $195  million  under  medical  assistance  for  the  aged  (Table). 

Yet  the  need  is  so  great  that  even  with  this  expansion,  the  extent 
to  which  States  are  reaching  into  the  total  group  of  medically  indigent  is 
still  limited.  For  example,  more  than  two-fifths  of  the  total  aged  popula-. 
tion  reside  in  the  26  jurisdictions  which  do  not  yet  have  MAA  programs  in 
operation;  the  basis  on  which  eligibility  for  MAA  is  determined  by  the 
different  States  is  only  slightly  higher  than  for  OAA;  eight  jurisdictions 
include  more  of  the  major  kinds  of  medical  services  in  MAA  than  in  OAA; 
and  only  three  provide  care  without  significant  limitations  in  each  of  the 
five  major  areas  of  medical  services. 
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Vendor  I^iyaents  for  Medical  Care 
Under  Public  Assistance  Prograins 


Also,  the  benefits  of  the  MAA  program  are  reaching  a  relatively 
small  segment  of  the  elderly  of  the  Nation  concentrated  in  several  States-- 
almost  two-thirds  of  the  MAA  recipients  resided  in  three  States  and  79 

percent  of  MAA  expenditiires  were  made 
by  four  States  in  December  I962  (Chart). 
Variations  between  States  is  wide--recipi- 
ents  ranged  from  59  in  one  State  to  29,000 
in  another,  and  average  payments  ranged 
from  a  low  of  $19  in  one  State  to  a  high 
of  $U57  in  another. 


With  more  experience,  some  States 
will  probably  extend  their  MAA  programs, 
and  others  may  establish  new  programs. 
Financial  limitations  in  some  States  may 
make  it  necessary  for  them  to  adopt 
stringent  eligibility  requirements  which 
limit  the  number  of  persons  eligible  for 
medical  care  services.   In  this  and  other 
ways,  the  cost  factor  could  continue  to 
be  a  deterrent  to  the  fiill  utilization  of  the  potentials  of  the  Kerr-Mills 
legislation,  if  efforts  to  meet  the  medical  care  needs  of  the  aged  are  con- 
tinued primarily  under  public  assistance  programs. 


Pederally 

aided 
prograjn 

Payments 

dollars) 

Total 
fiscal  196e 
(millions) 

Aveiage  per 
recipient 
June  1968 

All  prograas 

713 

— 

Old-a^e  assistance 

350 

Ik 

Ifedlcal  assistance 
for  the  aged 

195 

171 

Aid  to  families  with 
dependent  children 

91 

2 

Aid  to  the  pemaaently 
and  totally  disabled 

68 

16 

Aid  to  the  blind 

9 

8 

Millions 

of  Dollars 

Medical  Assistance  for  the  Aged  Expenditures 

Millions   of  Doll 

ars 

40 
30 

40 

All   St 

ates      /\       P\J 
^1     \   1 

liyjjsj^ 

20 

10 

^ 

Four  States* 

10 

^^ 

^ 

^                     • 

s  of   December   1962,    78.9  p€ 
ade   by  California,    Hassachu 

1 
rcent   of    total   eipenditures  were 
setts.    Hichigao,    and   New   York. 

1 

0 

1                                              1 

1960 

1961                                        196S                                          1963                                          1964 
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JUVENILE  DELINQUENCY 

DonaJLd  M".  Pilcher,  Leonard  W.  Stern,  and  I.  Richard  Perlman 

Juvenile  delinquency  means  many  different  things  to  different 
people.  To  some,  the  manner  of  attire — bluejeans  or  a  ducktail  haircut — 
is  sufficient  to  label  a  child  "delinquent."  To  a  home  owner,  a  delin- 
quent may  be  a  youth  who  rides  his  bicycle  across  the  lawn.  To  one  who 
reads  lurid  headlines  in  the  newspaper  about  teen-eigers,  a  "delinquent" 
conjures  up  a  picture  of  a  young  hoodlum  who  may  steal,  rob  or  murder. 

Legailly  speaking,  a  "juvenile  delinquent"  is  a  child  or  yoiing 
person  who  conmiits  a  delinquent  act,  as  defined  by  law,  and  who  is  ad- 
judicated as  such  by  an  appropriate  court.  But  even  laws  which  appear 
absolute  or  definitive  are  not  so  in  the  vague  terminology  employed  in 
the  legal  definition  of  delinquency. 

Most  State  laws  define  as  delinquent  a  juvenile  who  violates  any 
State  or  local  law  or  commits  any  act  that  would  be  considered  a  crime 
if  committed  by  an  adult.   In  addition  most  statutes  include  certain  acts 
which  are  violations  of  laws  only  when  committed  by  children — truancy, 
running  away,  incorrigibility,  and  ungovernable  behavior — categories  in 
which  the  law  ceases  to  be  definitive  suid  becomes  vague  and  subjective. 
This  vagueness  raises  the  question  of  whether,  in  a  given  instance,  a 
child  is  merely  rebellious  or  is  incorrigible.  When  is  he  socializing 
with  the  neighborhood  children  and  when  is  he  loitering?  Furthermore, 
the  statutory  definitions  of  delinquency  vary  among  the  50  states — a 
child  may  be  considered  a  delinquent  in  one  state  and  not  in  another, 
or  even  in  one  county  and  not  in  another. 

Juvenile  delinquency  is  variously  defined  even  in  professional 
circles.  One  group  holds  that  a  delinquent  is  a  child  who  has  violated 
the  law  and  has  been  adjudged  delinquent  by  a  court.  Others  contend 
that  referral  to  a  juvenile  court  is  often  influenced  by  chajnce  factors — 
that  the  circumstances  under  which  delinquency  is  adjudicated  vary  with 
the  laws,  the  administrative  procedures,  the  philosophy  of  the  police 
and  the  courts,  and  even  with  differences  in  commionity  attitudes  toward 
delinquent  behavior.   In  fact,  many  children  committing  delinquent  acts 


Messrs.    Pilcher,  Stern,  and  Perlman  are  in  the  Children's  Bureau,  Welfare  Administration,  U.  S. 
Department  of  Health,  Education,  and  Welfare.    Major  sources  used  in  the  preparation  of  this  article  were: 
(1)  Children's  Bureau,  It's  your  Children's  Bureau  (1962);  Juvenile  Court  Statistics,    1961:  "Sociological 
Theories  and  Their  Implications  for  Juvenile  Delinquency,"  No.  2,  Facts  and  Facets;  and  with  the  De- 
partment's National  Institute  of  Mental  Health,  Report  to  Congress  on  Juvenile  Delinquency    (I960);  (2)  De- 
partments of  Justice,  Labor,  and  Health,  Education,  and  Welfare,  The  Federal  Delinquency  Program  Objec- 
tives and  Operation  Under  the  President's  Committee  on  Juvenile  Delinquency  and  Youth  Crime.  .  . 
(November  1962);  (3)  Federal  Bureau  of  Investigation,  Uniform  Crime  Reports,    1961;  (4)  I.  Richard  Perlman, 
"Delinquency  Prevention:    The  Size  of  the  Problem,"  The  Annals  o/  the  American  Academy  of  Political 
and  Social  Science,  March  1959,  and  "Reporting  Juvenile  Delinquency,"  The  National  Probation  and 
Parole  Association  Journal,  July  1957;  (5)  James  S.  Wallerstein  and  Clement  J.  Wyle,  "Our  Law-Abiding 
Law-Breakers,"  Probation,  March-April   1947;  (6)  Austin  L.  Porterfield,  Youth  in  Trouble  (Fort  Worth;  Leo 
Potishman  Foundation,   1946);  (7)  Fred  J.  Murphy,  Mary  M.  Shirley,  and  Helen  L.  Witmer,  "The  Incidence 
of  Hidden  Delinquency,"  American  Journal  of  Orthopsychiatry,  Vol.  16,  No.  4,   1946;  and  (8)  Robert  A. 
Dentler  and  Lawrence  J.  Monroe,  "Early  Adolescent  Theft,"  American  Sociological  Review,  October  1961. 
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are  handled  by  the  police  without  referral  to  court.  For  these  reasons 
some  consider  police  statistics  to  he  better  than  court  statistics  as  a 
measure  of  juvenile  delinquency. 

Another  group  holds  that  a  delinquent  is  any  child  committing  a 
delinquent  act,  whether  or  not  he  comes  to  the  attention  of  legal 
authorities  and  could  be  dealt  with  under  the  law.  The  measurement  of 
delinquency  by  this  simplest  and  most  complete  definition  would  require 
knowledge,  not  only  of  the  number  of  delinquent  children  handled  by 
social  agencies,  child  guidance  clinics,  schools,  law  enforcement  and 
judicial  agencies,  and  others,  but  also  of  the  number  who  do  not  come 
to  the  attention  of  any  agency — those  who  are  not  apprehended. 

With  such  differing  definitions,  and  with  much  delinquent  be- 
havior going  undetected  or,  when  detected,  being  handled  by  other  than 
law  enforcement  or  judicial  agencies,  a  clear-cut  determination  of  the 
exact  extent  axid  nature  of  juvenile  delinquency  is  virtually  impossible, 
particularly  for  any  geographic  comparisons. 

The  Magnitude  of  Juvenile  Delinquency 

The  total  magnitude  of  juvenile  misbehavior  may  be  likened  to  an 
iceberg  viewed  through  a  light  curtain  of  fog  that  renders  its  dimensions 
uncertain  but  reveals  its  general  outline  above  water  level.  The  in- 
visible portion  of  the  iceberg  below  water  level  represents  the 
delinquency  problem  which  goes  undetected  or  for  which  no  apprehension 
or  juvenile  court  hearing  results. 

Estimated  Juvenile  Arrests,  Court  Referrals,  and 
Institutional  Commitments  for  Delinquent  Acts,    1961 


Juveniles  under  l8 
years  of  age  (OOO's)^ 


Arrests 


Referrals 

to 

juvenile 

courts 


Commitments 

to  training 

schools  for 

delinquent  acts- 


1,006^   k3h^ 


60^ 


Arrests  with  referral 

to  court  and  commitment  - 

to  training  school 

Arrests  with  no    , 

referral  to  court 


r 


« Arrests  with  referral  to 

court,  no  commitment 


Juvenile  Offenses 
(unknown) 


/ 


Based  on  Federal  Bureau  of  Investigation,  Uniform  Crime  Reports.  1961',  Children's  Bureau,  Juvenile  Court  Statis- 
tics.  1961;  and  unpublished  sources.       1/    Excludes  traffic  offenses.  2/    Public  and  private  training  schools 

for  delinquent  youngsters.         _J/    Fifteen  percent  of  all  arrests  totaling  6.7  million  or  3,652  per  100,000  population. 
4/    Estimated  from  sample  by  Children's  Bureau.  5/    Estimated  from  reports  on  resident  population  projected 

one  year. 

Several  studies  suggest  that  the  number  of  undetected  delinquents 
is  substantial.   One  study,  published  in  19^4-7  by  Wallerstein  and  Wyle, 
svunmarized  the  admissions  of  some  170O  law-abiding  men  and  women,  regarding 
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their  "delinquent"  axid  "criminal"  acts.  Almost  all  these  individuals 
confessed  to  having  committed  offenses  under  existing  laws.  Two-thirds 
of  them  engaged  in  behavior  which  were  felonies  under  their  State  laws. 
Porterfield  found  that  college  students  acknowledged  committing  a  con- 
siderable number  of  offenses  similar  to  those  found  among  youth  brought 
into  court.  However,  the  offenses  of  these  college  students  rarely 
appeared  in  amy  official  statistics. 

Another  early  sujrvey  by  Murphy,  Shirley,  and  Witmer  revealed  that 
a  large  number  of  boys  admitted  to  committing  serious  acts  of  delinquency 
that  had  never  become  a  matter  of  court  record.   In  one  self -report 
study  of  7th  and  8th  grade  youngsters  in  a  midwestem  State,  13  to  l6 
percent  of  the  youngsters  admitted  serious  misconduct.  The  proportions 
of  such  youngsters  were  almost  identical  for  a  suburban  area,  an  urban 
fringe  area  of  predominantly  blue  collar  workers,  and  a  small  r\iraJ., 
relatively  isolated  town  (l6,  13,  and  15  percent  respectively). 

Not  only  do  such  studies  show  that  the  number  of  hidden  delin- 
quents is  great,  but  they  also  suggest  tliat  the  n\amber  of  undetected 
delinquents  is  large  simong  the  middle  and  higher  income  groups — the 
groups  which  appear  in  strikingly  small  numbers  in  official  statistics. 
Nonetheless,  for  purposes  of  determining  characteristics  of  delinquents 
on  a  national  basis  at  any  given  time  and  trends  of  delinquency  over 
time,  ajialysis  must  be  limited  to  the  visible  portion  of  the  iceberg-- 
reported  data  from  two  primary  sources:   (l)  the  Federal  Bureau  of 
Investigation  reports  on  arrests  and  (2)  Children's  Bureau  reports  on 
cases  before  the  juvenile  courts  and  institutional  admissions. 

The  uniform  crime -reporting  system  of  the  Federal  Bureau  of 
Investigation,  established  in  1930,  has  steadily  increased  in  coverage. 
By  1961  some  3,837  police  agencies  serving  II5  million  persons  (6k   per- 
cent of  the  U.  S.  population),  were  reporting  arrests.  Certain  regions 
of  the  country  and  cities  of  certain  sizes  are  overrepresented;  others 
are  underrepresented.  Arrest  information,  primarily  a  measure  of  law 
enforcement  activity,  provides  useful  data  on  characteristics  of  persons 
arrested  for  criminal  acts.  Estimated  on  the  basis  of  arrest  rates 
reported  by  the  F.  B.  I.,  slightly  more  than  a  million  youngsters  were 
arrested  in  I961. 

The  national  source  of  juvenile  court  statistics  is  the  Children's 
Bureau.  Since  1926,  when  a  plan  was  first  worked  out  for  the  unifona 
reporting  of  a  few  essential  statistics  by  juvenile  courts,  reporting 
procedures  and  content  have  been  modified  several  times.  The  Bureau 
originally  tabulated  individual  data  cards  sent  in  directly  by  the 
courts  but  now  receives  summary  reports  from  the  State  agencies  that 
collect  and  tabulate  the  data  from  the  courts. 

Since  xmiform  reporting  definitions  and  concepts  have  been  de- 
veloped over  a  long  period  of  time  with  the  cooperation  of  the  courts, 
there  is  stability  in  these  statistics.  Until  1956,  however,  there  was 
no  assurance  of  the  representativeness  of  the  voluntary  data  collected. 
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But  in  1956  the  Children's  Bureau  begaji  collecting  data  from  a  national 
sample  of  502  juvenile  courts  to  provide  a  basis  for  national  estimates 
that  have  a  known  degree  of  reliability.  The  Bureau  will  soon  begin  to 
collect  national  information  not  only  on  the  number  of  juvenile  court 
cases  but  also  on  certain  characteristics  of  children  referred  to  court, 
on  source  of  referral  and  reason  for  referral,  and  on  court  disposition 
of  cases. 

Although  juvenile  court  statistics  are  imperfect  measures  of  delin- 
quency, they  do  include  children  whose  delinquencies  were  considered 
important  enough  to  refer  to  a  court.  They  approximate  more  closely  than 
do  other  series  of  data  the  definition  of  those  who  consider  a  child  delin- 
quent only  when  the  courts  have  so  adjudicated.  These  statistics  exclude 
children  whose  misbehavior  is  handled  by  the  police  without  referral  to 
court — nationally,  these  exclusions  account  for  half  of  the  .police  arrests 
and  are  primarily  for  minor  offenses  which  many  do  not  consider  delinquency. 

The  juvenile  courts  in  I96I  processed  ^3^,000  yoimgsters — both  those 
arrested  and  those  referred  from  other  agencies — on  alleged  delinquencies 
for  other  than  traffic  cases.  About  half  of  these  youngsters  appeared  in 
court  upon  petition  (officieil  cases)  alleging  delinquency.  More  than 
60,000  youngsters  were  committed  to  public  and  private  training  or  correc- 
tionaJ.  schools  and  camps  for  delinquent  youngsters  during  I961. 


Police  arrest  and 
juvenile  court  data, 
while  differing  in 
definitions,  extent 
of  coverage,  geographic 
representation,  and 
other  factors,  never- 
theless show  a  remsirkable 
similarity  in  their 
trends .  Following 
a  sharp  increase 
during  World  War  II, 
both  arrests  and 
court  cases  dropped 
abruptly  until  19^8. 
From  then  until  i960 
there  was  a  steady 
increase. 

Police  arrests 
continued  to  climb  in 
1961,  but  delinquency 
cases  heard  by  juvenile 
courts  decreased  for  the  first  time  since  I9U8.  The  slight  decrease  of  1 
percent  occurred  in  spite  of  the  3  percent  increase  in  the  child  population, 
aged  10  through  1?.  This  was  a  reversal  of  the  trend  of  the  past  decade  in 


Police  Arrests  of  Juveniles,  Juvenile  Court  Delinquency 
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which  delinquency  cases  not  only  increased  each  year  but  increased  more 
rapidly  than  the  child  population. 

The  2  percent  increase  in  196I  in  juvenile  delinquency  cases  handled 
by  virban  covirts  (comprising  more  than  two-thirds  of  all  court  delinquency 
cases)  was  offset  by  a  U  percent  drop  in  courts  serving  semi -urban  areas 
and  an  I8  percent  drop  in  those  serving  rural  areas.  The  largest  decrease 
in  1961  occurred  in  the  unofficial  delinquency  cases  handled  by  rural 
courts. 

Data  on  juvenile  arrests  and  juvenile  court  cases  shed  light  not 
only  on  the  volume  smd  trend  of 
delinquency  but  also  on  the  types 
of  offenses  committed  and  on  the 
characteristics  of  the  juvenile 
offenders  by  sex,  age,  and 
residence. 

Juvenile  Arrests 

Of  all  offenses  charged 
in  the  juvenile  arrest  data 
reported  by  the  F.  B.  I.  for 
1961,  the  most  frequent  single 
offense  was  larceny,  folloved  , 
by  burglary.  Property  offenses'^ 
constituted  kl   percent  of 
all  arrests;  offenses  against 
persons^  only  k   percent. 
Disorderly  conduct  accounted 
for  9  percent  and  liquor  law 
violations  emd  drunkenness, 
for  6  percent  of  the  arrests 
of  persons  under  I8  years  of 
age.  Sex  offenses  accounted 
for  less  than  2  percent  of  the 
arrests  and  narcotic  drug 
violations  for  less  than  1/2 
of  1  percent. 
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court  delinquency  cases 
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Year 

10-17  years 

10-17  years 
of  age 3 

Incl. 

Excl. 

of  age  (incl. 

traffic 

traffic 

traffic) 

(millions) 

19'*0 

200 

10.5 

19.1 

1941 

221* 

11.8 

13.9 

igits 

250 

13.1* 

18.6 

igi+s 

3H 

18.8 

18.3 

ig**** 

330 

18.6 

17.7 

191*5 

31*1* 

19.6 

17.5 

191*6 

295 

16.9 

17.1* 

19U7 

262 

15.1 

17.3 

191*8 

2  51* 

11*. 7 

17.3 

191*9 

272 

15.7 

17. u 

1950 

230 

16.1 

17.1* 

1951 

298 

16.8 

17.7 

1952 

332 

18.2 

18.2 

1953 

371* 

19.7 

19.0 

1951* 

395 

20.2 

19.6 

1955 

1*31 

21.1* 

20.1 

1956 

520 

25.2 

20.6 

1957 

^3^ 

1*1*0 

27.2 

22.2 

1958 

703^ 

1*73 

30.0 

23.1* 

1959 

773^ 

1*83 

31.1* 

21*.  6 

i960 

813 

510 

32.0 

25.1* 

1961 

801 

503 

30.6 

26.1 

_y    Through   19^4  estimated  by  the  Children's  Bureau  on  the  basis  of  repons  from 
a  comparable  ^toup  of  courts;  beginning  with  19^^  estimated  from  national  sample 
of  juvenile  courts.     Inclusion  of  data  for  Alaska  and  Hawaii  bcj-inning  with   I960 
does  not  matenally  affect  the  trend.  2/    Based  on  estimates  from  the  bureau 

of  the  Census,  U.S.  Department  of  Commerce,  Current  Population  Reports.  Series 
p.25.  3/    Much  of  the  increase  is  accounted  for  by  an  administrative  change 

in  the  method  of  handling  juvenile  traffic  cases  in  one  State. 


The  F.  B.  I.  uniform 
reporting  system,  designed  primarily  for  adult  offenses,  may  not  include  or 
specifically  identify  such  youth  offenses  as  running  away,  truancy,  viola- 
tion of  curfew,  and  ungovernable  behavior.  Thirty-one  percent  of  juvenile 


YJ  Robbery,  burglary,  larceny,  auto  theft,  embezzlement  and  fraud,  stolen 
property  (buying,  receiving,  possessing),  and  forgery  and  counterfeit- 
ing. 

2/  Murder  (negligent  and  non-negligent  manslaughter),  forcible  rape, 
aggravated  assault,  and  other  assaults  ( non -aggravated ) . 
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arrests  but  only  10  percent  of  adult  arrests  were  unspecified.  Most  of 
these  offenses  would  be  characterized  as  juvenile  misbehavior  rather  thaji 
crime.  Neaxly  half  of  the  arrests  of  girls  are  categorized  as  "other" 
compared  to  less  thsin  one-third  of  the  arrests  of  boys.  Younger  children 
are  also  more  likely  to  be  classified  in  this  category. 

Slightly  more  than  one-fourth  of  the  girls,  but  more  than  two- 
fifths  of  the  boys  were  arrested  for  property  offenses.  For  both  boys 
and  girls  the  most  frequent  single  offense  was  leurceny,  but  boys  were 


Arrests  of 

Juvenile 

Offenders, 

196lJ^ 

Type  of  Offense 

Number 

Percent 

^ 

Total 

Urban 

Rural 

All 

Under 
15 

15 

16 

17 

Hale 

Female 

Urban 

Rural 

Total 

639,73l< 

566,682 

73,052 

100.0 

100.0 

100.0 

100.0 

100.0 

100.0 

100.0 

100.0 

100.0 

Criminal  homicide^ 
Forcible  rape 
Aggravated  assautt 
Other  assault 

620 

1,59'' 

8,039 

16,337 

I499 

1,363 

7,189 

15,089 

111 

231 

850 

1,2U8 

.1 

.2 
1.3 
2.6 

.1 
1.0 
2.1. 

.1 

.3 

l.U 

2.5 

.1 

.3 
1.5 
2.7 

.2 

.5 

1.6 

3.2 

.1 
.3 

1.3 
2.6 

1.0 
2.6 

.1 

.2 

1.3 

2.8 

.2 

.3 

1.2 
1.8 

Robbery 

Burglary 

Larceny-theft 

Auto  theft 

Embezzlement  &  fraud 

Stolen  property  offenses 

Forgery  i  counterfeiting 

8,363 

7't,flll. 

126,382 

Ul.ieb 

973 

3,1. 1<1 

1,832 

7,775 

61,508 

113,619 

35,711. 

831' 

2,91.0 

1,1.22 

588 

13,306 

12,763 

5,1.50 

139 

501 

1.10 

1.3 

12.1 

20.5 

6.6 

.1 

.5 

.3 

1.2 
11.. 1. 
26.1. 

1..6 
.1 

.5 
.1 

1.3 

12.0 

18.8 

10.3 

.1 

.5 

.3 

1.1. 

10.5 

16.5 

8.6 

.2 

.6 

.k 

1.7 

9.5 

II..6 

6.0 

.3 

.6 

.5 

1.5 

13.8 

20.6 

7.5 

.1 

.6 

.2 

2.1. 

20.0 

1.7' 

.2 
.3 

.I4 

l.U 

11.3 

20.8 

6.5 

.2 

.5 

.3 

.8 

19.0 

18.2 

7.8 

.2 

.7 

.6 

Prostitution^ 
Other  sex  offenses 

573 
11,192 

5I4I. 
10,012 

29 

1,180 

.1 
1.8 

ft 
1.7 

.1 
2.0 

.1 

1.9 

.2 
1.8 

• 
1.5 

.1. 
3.1. 

.1 

1.8 

• 
1.7 

Narcotic  drug  laws 

Weapons  (carrying,  possessing) 

Offenses  against  family  and 

children 
Liquor  laws 

Driving  while  intoxicated 
Disorderly  conduct 
Drunkenness 
Vagrancy 

1,882 
7,558 
1,359 

22,925 
1.521 
59,157 
16,631 
10,677 

1,701 
6,860 
1,070 

18,700 
1,207 
55,627 
11.  ,207 
10,11.3 

181 
698 
289 

l.,225 

311. 

3,530 

2,1.21. 

531. 

.3 

1.2 
.2 

3.7 
.2 
9.6 
2.7 
1.7 

.2 
.9 
.3 

.7 

* 

8.1 
.7 
.8 

.3 

1.3 

.2 

2.7 
.1 
8.7 
1.9 
1.2 

.3 

1.5 

.2 

5.5 

.3 

10.3 

3.6 

1.8 

.5 

1.6 

.3 

8.7 

.8 

12. U 

6.1. 

3.9 

.3 

l.U 

.1 

3.8 
.2 
9.6 
2.8 
1.8 

.3 
.2 
.5 

3.2 

ft 

9.5 
1.8 
1.3 

.3 

1.3 

.2 

3.1. 

.2 

10.2 

2.6 

1.9 

.3 

1.0 
.k 

6.0 

.1. 

5.0 

3.5 

.8 

Gambling 

All  other  offenses 

1,1119 
197,335 

1,352 
176,203 

67 
21,132 

.2 
32.0 

.1 
35.7 

.2 
33.9 

.3 
31.3 

.k 
21.. 3 

.2 
29.0 

ft 
1.9.3 

.2 
32.3 

.1 
30.1 

Suspicion" 

23,9''6 

21,101. 

2,81.2 

Federal  Buteau  of  Investigation,  Uniform  Crime  Reports.   1961  and  unpublished  sources.         J/    These  reported  data  cuvcr  an  aggregate  population  o(  in. 4  million,  or  64 
percent  of  the  total  U.S.  population-85.2  million  in  2,776  cities  of  over  2.500  population  and  30.2  million  in  county  agencies.        _2;    In  computing  percentages,  arrests 
for  suspicion  were  omitted.      ^/    Includes  both  (a)  manslaughter  by  negligence  and  (b)  murder  and  non-negligent  manslaughter.         j^' 


Includes  commercialized  1 


arrested  far  more  often  than  girls  for  burglary  and  auto  theft.  Arrests 
for  murder  and  manslaughter  by  negligence  were  raxe  for  both  sexes,  but 
less  frequent  for  girls.  Sex  offenses  other  than  forcible  rape  account- 
ed for  nearly  k   percent  of  the  girls,  arrested  compared  to  I.5  percent  of 
the  boys  arrested.  Liquor  law  violations,  drunkenness,  driving  while 
intoxicated,  disorderly  conduct,  vagrancy  and  gambling  accounted  for  I5 
percent  of  the  girls  arrested  and  I8  percent  of  the  boys. 
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By  age  groups,  offenses  against  persons  (murder,  manslaughter  by- 
negligence,  forcible  rape,  and  assaults),  while  comprising  a  small  pro- 
portion of  total  offenses,  increased  in  frequency  with  age,  in  "both 
urban  and  rural  areas.  Certain  property  offenses  (robbery,  fraud,  and 
forgery  or  counterfeiting)  increased  slightly  but  progressively  with 
age  whereas  arrests  for  burglary  sharply  decreased  with  age  and  more 
strikingly  for  boys  than  for  girls.  Larceny  arrests  also  decreased 
progressively  with  age,  particularly  in  the  cities.  Arrests  for  auto 
theft  peaked"  at  15  yesurs  of  age. 

Burglary  and  property  offenses  m  general,  as  well  as  liquor  law 
violations,  drunkenness,  and  driving  while  intoxicated,  represented 
greater  proportions  of  arrests  in  rural  areas  than  in  the  cities.  However, 
city  youngsters  were  more  likely  to  be  arrested  for  disorderly  conduct 
and  for  offenses  ageiinst  persons  than  their  rural  peers. 

Juvenile  Court  Cases 

Juvenile  court  delinquency  cases  in  I96I  continued  to  be  primarily 
a  problem  for  boys — they  were  referred  to  couirt  more  than  four  times  as 
often  as  girls. 

Cases  handled  unofficially — without  filing  a  petition — comprised 
about  half  of  the  co\irt  delinquency  cases  in  I96I.  The  proportion  was 
higher  in  ur'bein  and  semi -virban  courts  thein  in  rural  courts,  perhaps  due 
partly  to  the  availability  of  specialized  inteike  or  probation  staffs  in 
the  larger  courts. 

The  rate  of  delinquency  cases  (the  number  of  cases  per  1,000  child 
population  aged  10  through  17 )  was  about  three  times  higher  in  pre- 
dominantly urban  areas  than  in  predominantly  rural  areas.  Courts  in 
predominantly  urban  areas  handled  more  than  two-thirds  of  all  the  delin- 
quency cases  in  the  country. 

Boys  were  referred  to 
courts  for  considerably  dif- 
ferent reasons  than  girls. 
Based  on  reports  from  courts 
serving  very  large  cities, 
more  than  half  of  the  offenses 
committed  by  girls  were  for 
violations  of  laws  applicable 
to  juveniles  only — runaway, 
truajicy,  violation  of  curfew, 
ungovernable  behavior,  etc. 
About  one -fifth  of  the  boys 
were  involved  in  offenses  of 
this  nature.  On  the  other 
hand,  almost  half  of  the 
offenses  for  which  boys  were 

referred  were  for  offenses  against  property — larceny,  auto  theft  (includ- 
ing unauthorized  use  of  auto),  vandalism,  robbery  and  burglary;  less 
than  a  fifth  of  the  girls  were  involved  in  such  cases.  This  was  also 


Delinquency  Cases  by  Type  of  Juvenile  Court,  I961* 

Type  of 
Court 

number  (000' s) 

Percent 

Both 
Sexes 

Boys 

Girls 

Both 
Sexes 

Boys 

Girls 

All 
Urban 
S«gl -urban 
Rural 

503 

350 

119 

3>* 

381 
96 
29 

95 
69 
21 

5 

100 

69 
2l^ 

7 

100 

69 

21* 

7 

100 
73 
22 

5 

Childreo's  Bureau.  Juvenile  Coun  Scaiistics,  1961.         J_/    Excludes  traffic 
offenses. 
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characteristic  of  arrest  data.  Boys  were  referred  to  court  for  the 
following  offenses  in  their  order  of  frequency:   larceny,  burglary,  and 
auto  theft.  Girls  were  most  frequently  referred  for  running  away,  un- 
governable behavior,  larceny,  and  sex  offenses. 


About  one -third  of 
the  delinquency  cases  re- 
ferred to  courts  serving 
large  cities  were  dismissed 
with  warning  or  adjustment. 
This  high  proportion  of 
dismis sells  does  not  mean 
that  the  children  were  not 
involved  in  delinquent 
acts — in  one -tenth  of  the 
cases  either  the  children 
were  not  so  involved  or 
the*  complaints  were  not 
substantiated.  Rather 
the  child' s  family  or 
personal  situation  ap- 
peared to  warrant 
dismissal.  There  appears 
to  be  no  significant 
difference  in  the  disposi- 
tion of  boys'  and  girls' 
cases.  However,  the  types 
of  dispositions  vary 


Disposition  of  Delinquency  Gas 
by  Juvenile  Courts,  igeiJ' 

es 

Type  of 
Disposition 

Percent 

Total 

with 
petition 

Without 
petition 

All 

100 

100 

100 

Dismissed: 

Not  Involved  or 
complaint  not 
substantiated 

10 

10 

9 

Warned  or  adjusted 

3^ 

lU 

53 

Probation 

23 

1*7 

- 

Informal  supervision 

7 

- 

15 

Commitment 

10 

20 

- 

Other 

16 

9 

23 

Reason  for  Referral  to  Court  In  Delinquency  Cases, 

1961^ 

Offense 

Percent 

Both 
sexes 

Boys 

Girls 

All 

100.0 

100.0 

100.0 

Applicable  to  both   , 
Juveniles  and  adults^ 

Forcible  rape 
Aggravated  assault 
Other  assault 

0.1 
1.7 
2.3 

0.1 
1.9 
2.1» 

0.9 
1.7 

Robbery 

Burglary 

lArceny  -  theft  (except  auto) 

Under  $50 

$50  or  more 
Vandalism 

1.9 

11.1* 

15.5 
1.6 
3.9 

2.3 
13.9 

16.2 
1.7 
U.6 

0.1* 
1.1* 

12.8 
0.9 
1.1 

Auto  theft  (unauthorized  use) 
Auto  theft  (other) 

8.0 

0.1* 

9.5 
0.5 

2.0 
0.2 

Sex  offenses  (excl.  forcible  rape) 
Violation  of  narcotic  drug  laws 
Violation  of  other  drug  laws 
Weapons  (carrying,  possessing) 

i*.i 

0.2 
0.2 

0.8 

2.7 
0.2 
0.1 
1.0 

9.7 
0.2 
0.2 
0.2 

Disorderly  conduct 

Drun]£enness 

Driving  while  intoxicated 

Hit  and  run 

Driving  without  a  license 

6.6 

2.1* 
0.2 
0.2 
5.1* 

7.1 
2.5 
0.2 
0.2 

5.8 

i*.3 

2.2 
0.1 
0.1 
3.5 

Other 

5.1* 

5.9 

3.7 

Applicable  to  Juveniles  only 

7.7 
5.8 
8.8 
2.6 
2.8 

5.5 

5.0 
5.3 
2.6 

2.8 

17.0 
8.9 

23.3 
2.2 
3.0 

Ungovernable  behavior 
Truancy 
Running  away 
Curfew  violation 
Other 

Children's  Bureau,  Juvenile  Court  Stacistics,  1961.   XI    Monthly  repons 
/or  Ociobet-December    1961  from  20  of  the  30  courts  serving  the  largest 
cities  in  the  United  States.    Traffic  offenses  are  excluded  except  for 
driving  while  loEOxicated,  hit  and  run,  and  driving  without  a  license. 


Monthly  reports  to  Children's  Bureau  for  October-December  1961  Irom  20  of  the  30 
couRs  serving  the  largest  cities  in  the  United  States.  1/    Traffic  offenses  are  ex- 

cluded except  for  driving  while  intoxicated,  hit  and  run,  and  driving  without  a  license. 
2/  Offenses  of  manslaughter  by  negligence  and  murder  and  non-negligent  manslaughter 
comprised  less  than  0.05  percent  of  total  offenses  and  are  not  listed  here. 


significantly  when  the  cases  are  handled 
"with  petition"  or  "without  petition" . 
This  is  to  be  expected,  since  certain 
actions  taken  by  the  court  that  curtail 
or  deny  the  freedom  of  the  child  or  the 
rights  of  the  parents  -co  the  child'  s 
care,  custody  and  control  usually  are 
handled  in  em  official  manner  with  full 
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hearing.   In  almost  half  of  the  delinquency  cases  handled  "with  petition", 
the  child  is  placed  on  probation;  in  about  one -fifth  of  the  cases,  the 
child  is  committed  to  care  and  custody  of  an  agency  or  institution.  More 
thsm  half  of  the  cases  handled  "without  petition"  are  adjusted,  indicat- 
ing either  that  the  offense  is  relatively  minor  or  that  the  child  has  had 
no  serious  delinquency  record. 

Traffic  Gases 


In  addition  to  the  503>000  delinquency  cases  (including  some 
multiple  referrals),  the  juvenile  courts  in  196I  disposed  of  298,000 
traffic  cases  involving  257^000  children,  or  almost  1  percent  of  the  child 
population.  These  traffic  cases  did  not  represent  all  traffic  cases  of 
juveniles,  since  many  juvenile  courts  lack  jurisdiction  in  such  cases. 

Causes  of  Delinquency 

Causal  theories  in  delinquency  are  many  and  varied,  and  depend 
crucially  upon  the  definition  of  delinquency  used.  Some  theories  attempt 
to  account  for  all  "acting  out  behavior",  some  for  social  maladjustment; 
others  are  concerned  chiefly  with  "official"  delinquents.  Much  of  the 
research  has  been  limited  to  specific  groups  of  delinquents  such  as 
"lower-class  delinquents",  or  gang  members,  or  children  who  have  psycho- 
logical problems. 

Single -factor  theories  of  delinquency  have  been  Isurgely  disproved 
and  discredited.  Moreover,  many  factors  frequently  cited  as  causes  of 
delinquency  are  only  its  concomitants — not  causes  in  the  sense  that  their 
removal  would  necessarily  lead  to  a  decline  in  delinquency.  Among  these 
factors  are  broken  homes,  poverty,  poor  housing,  lack  of  recreational 
facilities,  poor  physical  health,  and  employment  of  mothers. 

Some  psychiatrists  assert  that  delinquency  is  a  mental  illness, 
frequently  stemming  from  disordered  parent-child  relations.  Others 
maintain  that  it  is  often  an  exaggeration  of  normal  adolescent  develop- 
ment. Still  others  consider  it  only  a  symptcan  indicating  anything  from 
normal  behavior  in  a  slim  area  (or  a  healthy  reaction  to  bad  conditions) 
to  a  mental  disorder,  including  psychosis. 

Sociologists,  too,  offer  several  theories: 

•  Since  many  youths  belonging  to  low  income  families  lack  the  means 
for  achieving  the  aspirations  for  social  and  economic  success  that 
Americans  maintain  is  every  child's  right,  a  " delinquent  subculture" 
develops.  Boys,  feeling  deprived  and  lacking  in  self-esteem 
create  a  new  set  of  values  at  variance  with  the  values  held  by  the 
rest  of  the  corimiunity.  Once  such  a  group  of  disaffected  boys  is 
formed,  others  join  their  ranks  for  fun,  fellowship,  and  protection- 
or  because  they  are  forced  to  do  so. 
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•  Cultural  conflict  between  iimnigrants  and  their  children,  the 
presence  of  adult  criminal  groups,  and  other  slum  conditions 
make  it  difficult  for  parents  to  exert  effective  control  over 
their  childi-en.  Under  these  conditions  delinquency  can  become 
a  group  tradition,  transmitted  from  older  to  younget  boys. 

•  The  element  of  age  is  important  in  gsmg  delinquency.  Lacking 
access  to  adult  rights  and  privileges,  the  adolescent  gang  arises 
in  ar^  attempt  to  bridge  the  social  gap  between  childhood  and 
adulthood  through  creating  and  maintaining  its  own  set  of 
status  criteria. 

•  Delinquency  is  a  reaction  of  youth  to  sick  society.  This  view- 
point mentions  behavioral  parallels  in  the  adult  world  and  the 
absence  of  good  adult  models  for  emulation. 

•  Delinquent  gangs  and  "street -corner  groups"  are  simply  an  adol- 
escent version  of  "lower-class"  culture,  which,  it  is  said, 
attaches  particular  value  to  "touglmess",  "sharpness",  and  other 
"lower-class"  traits.  The  adolescent  gang  views  these  traits  as 
necessary  for  survival  and  success  in  adult  life. 

Each  of  the  theories  explains  some  cases;  each  "cause"  may  inter- 
relate with  others  in  ways  not  yet  known.   Certainly,  an  overall  control 
and  treatment  prograjB  should  take  all  of  them  into  account  and  provision 
should  be  made  for  more  research  along  all  these  lines.  None  of  these 
theories,  however,  explains  why  there  was  such  a  steady  and  marked  increase 
in  juvenile  arrests  and  juvenile  court  cases  during  the  past  decade.  For 
such  £Ln  explanation,  theory  must  be  looked  at  in  the  light  of  the  current 
scene.  Among  present  social  factors  pertinent  to  the  increase  of  delin- 
quency, may  be: 

(1)  increasing  movement  of  population,  including  migration 
into  cities  of  large  number  of  low-paid,  poorly  educated, 
rural  people; 

(2)  the  breakdown  of  traditional  controls  and  ways  of  life  in 
family  and  neighborhood; 

(3)  discrimination  against  minority  groups; 

(4)  postwar  prosperity  coupled  with  "status -seeking" — success 
being  increasingly  measured  in  material  terms; 

(5)  mass  media  emphasis  on  toughness,  glitter,  and  false  values 
with  murder,  violence,  and  deceit  treated  as  front-page  news; 
and 

(6)  threats  of  war  and  annihilation. 

Delinquency  and  the  Department  of  Health,  Education,  and  Welfare 

Several  departments  of  the  Federal  government  have  been  vitally 
concerned  with  juvenile  delinquency  for  many  years.  The  Departments  of 
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Justice,  Labor,  and  Health,  Education,  and  VJelfare,  through  various 
offices  and  bureaus,  have  developed  consultative,  resesirch,  and  research 
grant  programs. 


Organization  of  the  Federal  Government  to  Combat  Juvenile  Delinquency 
(as  of  June,  1963) 


ATTORNEY  GENERAL 

DEPARTMENT   OF  JUSTICE 

(Chairman)  J^ 


SECRHARY 

DEPARTMENT   OF  LABOR 

(Member)!/ 


Office  of 
Manpower 
and  Training 


From  its  earliest  years,  the  Children's  Bureau  (now  in  the  Welfare 
Administration  of  the  Department  of  Health,  Education,  and  Welfare)  has 
met  requests  of  State  agencies  for  advice  on  legislation,  for  help  in 
improving  the  treatment  of  delinquent  children  in  training  schools  and 
other  institutions,  and  for  suggestions  on  the  orgsmlzation  of  State  or 
local  programs  that  wovild  coordinate  and  improve  existing  services  and 
activities. 
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A  SpecieLL  Juvenile  Delinquency  Project,  financed  by  foundation 
and  other  voluntary  funds,  was  initiated  in  1952  to  work  with  the 
Children's  Bureau  in  combating  juvenile  delinquency.  It  focused  on 
problems  related  to  the  prevention  and  treatment  of  juvenile  delinquency 
euid  to  the  stimulation  of  appropriate  action.  In  195^  services  in  the 
field  of  juvenile  delinquency  were  expanded  and  a  Division  of  Juvenile 
Delinquency  Service  was  set  up. 

Since  1957^  as  juvenile  delinquency  continued  to  mount,  the 
Bureau  has  accelerated  its  consultative  services  on  technical  problems 
of  juvenile  delinquency  control  and  treatment.  At  the  direction  of 
Congress,  the  Children's  Bureau  and  the  National  Institute  of  Mental 
Health  submitted  a  joint  report  in  I960  on  juvenile  delinquency  trends, 
related  factors,  means  of  treatment,  control  and  prevention,  and  research 
evaluation  and  training  needs.  Out  of  the  Bureau's  investigations 
emerged  I8  widely  used  technical  publications  in  a  series  entitled 
Juvenile  Delinquency:  Facts  and  Facets. 

A  new  Youth  Development  Unit  is  concerned  with  promoting  opportuni- 
ties for  youth,  and  consultative  services  have  been  stepped  up.  As 
indicated  previously,  the  Bureau  receives  regular  reports  from  juvenile 
courts  and  training  schools  for  delinquent  youth  axid  compiles  national 
program  statistics  for  public  use.  The  Bureau  has  also  been  developing 
forms  for  use  by  the  courts  in  compiling  data. 

In  recent  years,  two  other  units  of  the  Department  of  Health, 
Education,  and  Welfare  have  organized  research  and  grant  programs  in 
the  field  of  delinquency.  The  National  Institute  of  Mental  Health  has 
engaged  in  and  supported  a  steadily  increasing  stream  of  activities  that 
have  imp2j.cations  for  the  understanding  and  control  of  juvenile  delin- 
quency. The  Institute  program  in  delinquency  includes  demonstration 
projects,  training  projects,  broad  support  of  basic  and  applied  research 
including  psychological  and  sociological  studies,  and  the  development 
of  evaluative  research  instruments.  Many  of  the  research  grants  center 
around  the  need  for  an  adequate  definition  and  delineation  of  problem 
areas  in  delinquency,  effective  prevention  and  treatment  methods,  and 
the  need  for  training  both  professional  and  non-professional  workers  in 
this  area. 

The  Office  of  Education  through  its  cooperative  research  program 
has  also  encouraged  a  niimber  of  projects  dealing  with  such  subjects  as 
the  causes  of  vandalism  in  schools  and  conformity  and  deviation  among 
adolescents. 

The  President's  Ccmmittee  on  Juvenile  Delinquency  and  Youth  Crime 

The  urgent  need  for  further  'expansion  and  intensification  of  a 
Federal  program  to  aid  in  the  prevention  and  control  of  juvenile  delin- 
quency was  publicly  recognized  in  May  I961,  when  President  John  F. 
Kennedy  established  the  President's  Committee  on  Juvenile  Delinquency 
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and  Youth  Crime  with  the  Attorney  General  as  Chairman  and  the  Secretary  of 
Labor  and  the  Secretary  of  Health,  Education,  and  Welfare  as  members. 

This  action  acknowledged  that  the  vast  ajid  complex  job  of  combating 
juvenile  delinquency  could  not  be  carried  out  effectively  by  a  single 
individual  or  agency,  but  required  the  coordinated  efforts  of  many  groups 
on  a  scale  proportionate  to  the  problem.  According  to  the  Executive  Order 
establishing  the  President's  Committee,  the  Committee  is  to  (l)  stimulate 
experimentation,  innovation,  and  improvement  in  Federal  programs,  (2) 
encourage  the  sharing  of  information  between  Federal  agencies,  and  State, 
local  eind  private  orgajiizations  interested  in  youth  problems,  and  (3) 
recommend  ways  in  which  the  prevention,  treatment  and  control  of  juvenile 
delinquency  and  youth  crime  can  be  made  more  effective. 

Shortly  after  the  establishment  of  the  President's  Committee, 
Congress  enacted  the  Juvenile  Delinquency  and  Youth  Offenses  Control  Act 
(Public  Law  Qj-Zjk   of  I96I).  Responsibility  for  the  administration  of 
this  act,  vested  in  the  Secretary  of  Health,  Education,  and  Welfare,  has 
been  delegated  to  the  Office  of  Juvenile  Delinquency  and  Youth  Development. 
Administration  of  the  Act  is  strengthened  by  close  communication  between 
this  Office  and  the  Office  of  the  Special  Assistant  to  the  Attorney 
General,  who  is  the  Executive  Director  of  the  President's  Committee,  and 
the  Special  Assistant  to  the  Secretary  of  Labor. 

Under  this  Act,  grants  have  been  made  (l)  to  one  large  community 
for  a  comprehensive  demonstration  project  and  (2)  to  fifteen  other 
communities  for  planning  comprehensive  approaches  to  delinquency  preven- 
tion sind  control.  These  grants  were  awarded  to  communities,  judged  to 
have  the  capacity  for  developing  innovative  programs,  and  apparently  able 
to  meet  the  basic  criteria  of:   (a)  comprehensiveness  in  scope  of  planning; 
(b)  wide  involvement  of  important  local  groups  such  as  public  and  private 
agencies,  universities,  power  forces  and  neighborhood  leadership;  (c) 
financial  commitment;  (d)  transferability  to  other  areas;  and  (e)  built-in 
evaluation.  These  commimities  have  gathered  staffs  competent  in  research 
emd  prograjn  planning  to  develop  integrated  programs  of  social  action  and 
social  services,  which  flow  logically  from  a  sound  bod>  of  research  data 
and  a  viable  theoretical  formulation.  From  these  planning  efforts, 
further  large  scale  demonstration  projects  are  expected. 

The  rapid  increase  in  the  size  of  the  delinquency  problem  and  the 
number  of  proposed  prevention  and  control  programs  maJces  the  shortag;e  of 
trained  workers  in  the  delinquency  field  progressively  more  acute.  The 
Delinquency  Act  therefore  provides  funds  for  the  training  of  professionals 
and  volunteers  who  work  with  problem  youth.  Three  types  of  training 
programs  are  being  supported:  university  training  centers,  curriculum 
development  projects,  and  short-terra  institutes.  The  university  centers, 
the  core  of  the  training  program,  will  be  permanent  bases  offering  many 
types  of  training  courses  to  a  wide  variety  of  personnel.   Curriculum 
development  is  an  important  aspect  of  the  training  effort,  for  new  ideas 
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cannot  be  taught  with  old  texts.  The  results  of  action  programs,  pilot 
projects,  and  reseajrch  must  continixally  be  shaped  into  new  teaching 
materials.  Short-term  workshops  and  institutes  have  been  supported  to 
keep  front  line  workers  abreast  of  new  developments  in  their  own  and 
related  fields. 

The  operation  of  the  new  Federal  delinquency  program  has  placed 
increased  demands  on  the  personnel  of  the  three  Federal  departments  to 
provide  technicaJL  assistance  to  the  States,  cities,  and  rural  areas 
interested  in  developing  programs  for  the  prevention  and  control  of 
delinquency  and  for  expanding  youth  opportunities.  To  provide  such 
assistance,  funds  have  been  made  available  to  expand  existing  staff; 
new  units  in  the  Children's  Bureau  and  in  the  Office  of  Education  have 
been  established.  The  activities  of  these  and  several  other  agencies — 
the  Vocational  Rehabilitation  Administration,  the  Bureau  of  Family 
SeiTvices,  and  the  National  Institutes  of  Health — are  coordinated  within 
the  Department  of  Health,  Education,  and  Welfare. 

More  broadly,  the  Federal  government  can  play  an  extremely  valu- 
able and  necessary  part  in  combating  juvenile  delinquency  by  providing 
leadership,  consultation,  and  stimulation  to  those  with  direct  responsi- 
bility for  dealing  with  juvenile  delinquency  and  by  encouraging  research 
and  development  of  better  methods  for  its  -prevention  and  treatment. 
Delinquency  is  a  most  complicated  and  intricate  problem  requiring  the 
cooperative  efforts  of  all  levels  of  government  and  of  voluntary  and 
private  agencies  and  organizations  as  well. 


2ij-9 


FROM  WORK  RELIEF  TO  REHABILITATION  THROUGH  WORK  AND  TRAINING 

Helen  E.  Martz  and  Earl  E.  Huyck 


Work  relief — a  form  of  governmental  assistance  in  which  needy  unem- 
ployed persons  earn  all  or  part  of  their  assistance  payment  through  employ- 
ment— was  widely  used  during  the  nineteen  thirties  to  maintain  work  habits 
and  morale.  In  the  nineteen  sixties,  the  objective  has  shifted  to  rehabili- 
tation through  work  and  training. 

The  Public  Welfare  Amendments  of  I962,  in  response  to  public  interest 
in  Federal  support  of  work  relief,  provide  Federal  aid  to  the  States  in 
community  work  and  training  programs  to  encoxireige  the  conservation  of  work 
skills  and  the  development  of  new  skills  for  potentially  employable  recipi- 
ents of  the  federally  aided  program  of  aid  to  families  with  dependent 
children . 

Work  Relief  Prior  to  I96I 

Work  relief,  initiated  under  England's  l6th  century  poor  laws 
authorizing  the  setting  to  work  of  able-bodied  "paupers"  in  work-houses, 
labor  yards,  public  roads,  streets  and  other  projects  as  a  test  of  willing- 
ness to  work,  was  evident  in  the  operation  of  poor  laws  throughout  the  past 
300  years.  In  the  United  States  prior  to  1930^  emergency  work  was  resorted 
to  in  some  communities  vmder  private  or  State  and  local  governmental  aiispices 
during  periods  of  acute  unemployment.  The  work-test  for  able-bodied  needy 
persons  was  not  uncommon. 

Work  programs  received  their  first  Federal  financial  support  in  1932 
\ander  the  Emergency  Relief  and  Reconstruction  Act  in  a  period  when  more  than 
12  million  persons  {2k   percent  of  the  civilian  labor  force)  were  unemployed. 
In  successive  measures  during  the  thirties.  Federal  funds  were  used  in  work 
programs  \inder  the  Federal  Emergency  Relief  Administration  (FERA),  the  Civil 
Works  Administration  (CWA),  the  Work  Projects  Administration  (WPA),  the 
Public  Works  Administration  (PWA),  the  Civilian  Conservation  Corps  (CCC), 
and  the  National  Youth  Administration  (NYA) . 


Mrs.  Martz  is  a  Social  Welfare  Adviser  in  the  Bureau  of  Family  Services, 
Welfetre  Administration  (formerly  called  the  Bureau  of  Public  Assistance, 
Social  Security  Administration),  and  Dr.  Huyck  is  a  Program  Analysis 
Officer  in  the  Office  of  the  Assistant  Secretary  (for  Legislation);  U.S. 
Department  of  Health,  Education,  and  Welfare.  For  further  information 
see:   (l)  the  B\ireau's  Work  Relief... A  Current  Look  (1962),  Characteris- 
tics of  General  Assistance  in  the  United  States  (19^9),  and  "Aid  to 
Dependent  Children  of  Ihieniployed  Parents . . . , "  in  the  Social  Security 
Bulletin,  August  1962;  (2)  Donald  S.  Howard,  The  WPA  and  Federal  Relief 
Policy,  Russell  Sage  Foundation,  19^4-3;  and  (3)  Security,  Work,  and  Relief 
Policies,  Report  of  the  Committee  on  Long-Range  Work  and  Relief  Policies, 
to  the  National  Resources  Planning  Board,  19^2. 

Haalth,  Education,  and  Welfare  Indicators,  February  1963 
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The  WPA  vas  the  most  significant  of  the  various  work  activities  in 
both  the  scope  and  variety  of  the  work  accomplished.   By  June  19^0,  it  had 
provided  more  than  13  million  man-months  of  employment  to  about  7-8  million 
different  individuals.   However,  even  this  program  was  "rationed"  on  the 
basis  of  urgency  of  need  in  order  to  keep  its  costs  to  a  minimum.   As  a 
result,  work  was  provided  for  only  about  half  the  estimated  number  of  the 
able-bodied  needy  unemployed.   On  the  premise  that  employable  people  should 
work  for  their  subsistence  when  they  could.  State  and  local  work  relief 
programs  continued  to  grow.   In  May  19^0,  even  with  improved  economic  con- 
ditions, it  was  estimated  that  such  work  relief  projects  in  25  States  employed 
up  to  180,000  workers. 

When  the  WPA  program  was  discontinued  in  19^3^  "the  Federal  Government 
assumed  no  fujrther  financial  responsibility  for  meeting  need  due  to  unemploy- 
ment.  States  and  localities  tried  to  meet  such  need  \uider  State  and/ or 
locally  financed  general  assistance  programs,  many  of  which  continued  to 
operate  work  relief  projects. 

Little  attention  was  given  on  a  nationwide  basis  to  the  question  of 
work  relief  during  World  War  II  when  there  were  heavy  demands  for  labor 
(only  670,000  persons  or  1.2  percent  of  the  civilian  labor  force  were  unem- 
ployed in  19^^)  and  during  most  of  the  postwar  period  when  employment  levels 
were  generally  high.   Nonetheless  unemployment  increased  in  19^9,  1953-5^, 
1957-58^  aJid.  1960-61.  During  the  recovery  period  following  each  economic 
recession,  the  rate  of  unemployment  tended  to  be  higher  than  its  pre- 
recession  level.  The  specter  of  rising  unemployment  remained  a  threat  and 
ultimately  stimulated  the  consideration  of  countermeasures . 

As  of  September  I96I  there  were  71-1  million  persons  in  the  U.S. 
civilian  labor  force,  and  67. 0  million  of  these  were  employed.  The  other 
k.l   million  persons — 6.8  percent  (seasonally  adjusted)  of  the  labor  force-- 
were  unemployed.  This  rate  was  below  the  postwar  peak  unemployment  rate 
(seasonally  adjusted)  of  'J. 6   percent  in  August  1958,  when  4.7  million  persons 
were  out  of  work.  The  seasonally  adjusted  unemployment  rate  fell  steadily 
from  September  196I  to  5-5  percent  in  March  I962  and  remained  at  about  that 
level  through  November  I962. 

Work  Relief  in  September  I96I 

A  relatively  small  niimber  of  unemployed  persons  were  engaged  in  work 
relief  projects  in  September  I96I,  according  to  a  nationwide  inquiry  made  by 
the  Bureau  of  Family  Services.  Work  relief  projects  then  employed  some  30,^4-00 
persons  in  k38   local  jurisdictions  in  27  States  (Map  and  Table).  Of  those 
assigned  to  work  relief  projects,  86  percent  were  concentrated  in  seven  States, 
primarily  in  the  northern  industrial  area  bordering  the  Great  Lakes  (Michigan, 
Illinois,  Ohio,  Wisconsin,  and  Pennsylvania)  together  with  West  Virginia  and 
California.  Work  relief  recipients  represented  only  a  small  proportion  of  the 
general  assistance  caseload  in  these  States . 
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Work  Relief  in  September  1961 

WHERE  AND  HOW  MANY  EMPLOYED 


Projects  ranged  from  brush-cutting  along  remote  coiintry  roads  to 
training- oriented  projects  in  big-city  hospitals.  The  most  prevalent  projects, 
in  the  order  named,  vere  maintenance  of  streets  and  roads,  custodial  work  in 
public  buildings,  care  of  park  and  recreation  facilities,  and  distribution  of 
surplus  food  commodities.  Urban  areas  offered  a  greater  variety  of  work  than 
rural  areas. 

Most  of  the  projects  served  a  useful  p-urpose  for  the  community.  One 
project,  for  example,  trained  work  relief  recipients  for  jobs  as  mxrsing-home 
attendants  and  kitchen  helpers.   In  another  instance,  however,  an  inadequately 
financed  country  airport  used  work  relief  recipients  to  perform  essential  cus- 
todial services,  a  type  of  work  usually  performed  by  regular  employees. 

Most  of  those  assigned  to  work  relief  projects  were  unemployed  family 
men;  women  were  employed  to  a  limited  extent  in  about  a  fifth  of  the  communi- 
ties .  The  detennination  as  to  whether  a  recipient  was  able  to  work  was 
usually  made  by  the  welfare  worker  at  the  time  the  recipient  applied  for 
assistance.  A  recipient  claiming  disability  was  usually  referred  to  a  physician 
for  examination;  in  only  a  few  instance  were  all  recipients  required  to  have  a 
physical  examination. 

Most  of  the  agencies  assigned  workers  to  projects;  a  few  delegated  work 
assignments  to  the  sponsor  of  the  project,  and  in  some  places,  assignment  was 
made  by  elected  officials.  One  large  county  agency  established  a  "welfare 
rehabilitation  service"  to  which  all  employable  recipients  were  referred  for 
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Work  Relief  In  September  1961 


state 


1/ 


United  States: 


California. . . . 
Connecticut . . . 

Delaware 

Hawaii 

Illinois 

Indiana 

Iowa 

Kansas 

Kentucky 

Maryland 

Massachusetts. 

Michigan 

Minnesota 

New  York 

Ohio 

Oregon 

Pennsylvania. . 
Ehode  Island. . 

Utah 

West  Virginia. 
Wisconsin 


Persons 
employed 


30  Ml 

2,512 

233 

71 

l60 

6,373 
673 
101 

336 

30ij- 

87 

275 
6,756 

353 

919 

6,078 

80 

1,223 

7^ 

5^7 
1,229 
1,9^9 


Wages  paid  or 
relief  "worked 
out"  (dollars) 


Total 
(OOP's) 


$2, 772 

173 

1/ 

5 

11 

^13 

29 

k 

26 

26 

6 

29 

923 

22 

61 

601 

5 

67 
6 

31 

1^9 
182 


^2/ 


Average 
per  person 


$92^/ 
69 

% 

67 
65 
^3 
39 
78 

85 
73 

105 

137 

61 

67 
99 
59 
55 
86 

57 

121 

93 


1/    Includes  all  States  having  work  relief  programs.     The  fol- 
lowing States  making  total  payments  of  less  than  S2,000  to 
fewer  than  50  individuals  are  not  shown  separately:  Montana, 
Nebraska,  Vermont,  Virginia,  and  Washington;  and  the  Virgin 
Islands. 

2/  Amounts  not  reported  for  seven  jurisdictions  in  Connecti- 
cut and  one  in  Virginia.  Individuals  employed  in  these  juris- 
dictions excluded  in  computing  averages. 


a  classification  interview. 
Assignment  was  then  made  to  a 
work  relief  project  or  to  a 
sheltered  work  shop,  or  help 
was  given  in  obtaining  regular 
employment.   In  another  metro- 
politan area,  assignment  was 
based  primarily  on  available 
openings  for  unskilled  jobs 
without  relating  the  suitability 
of  these  assignments  to  the 
skills  of  individual  workers . 
Local  agencies  assigned  recipi- 
ents to  projects  close  to  their 
homes  when  possible;  some 
agencies  or  sponsors  provided 
transportation  when  necessary. 

Most  recipients  reported 
to  their  projects  as  scheduled. 
For  exaniple,  in  one  county  only 
5  out  of  125  work  relief  recipi- 
ents were  absent  from  the  job 
at  any  one  time.   In  general, 
most  agencies  warned  the  offender 
of  unexcused  absences,  required 
him  to  make  up  the  lost  time, 
and  stopped  assistance  if  he 
willfully  refused  to  work  when 
able  to  do  so.   Infrequently, 
assistance  had  to  be  discon- 
tinued because  of  refusal  to 
work.  Work  relief  recipients 
were  generally  required  to 
register  with  the  public  employ- 
ment service  and  given  other 
opportunities  to  search  for 
regular  employment. 


The  hourly  rate  of  pay 
used  in  computing  the  amount 
of  assistance  earned  on  work  relief  was  usually  the  sam.e  as  that  for  comparable 
work  in  the  community.  Most  work  relief  recipients  worked  about  two  weeks  out 
of  the  month.   In  some  localities,  recipients  worked  insufficient  hours  to  earn 
all  their  assistance  because  there  were  not  enough  work  relief  jobs  to  go 
around.  The  average  monthly  amount  credited  toward  the  assistance  payment  to 
those  on  work  relief  was  about  $92,  and  most  recipients — 92  percent--received 
their  remuneration  in  the  form  of  an  assistance  payment;  the  remaining  8  per- 
cent received  wages,  usually  limited  by  the  family's  needs  as  budgeted  by  the 
welfare  agency.   Some  agencies  allowed  for  the  expense  of  transportation  to 
work  and  for  the  extra  food  and  clothing  needed. 


Work  relief  recipients  usually  received  their  assistance  in  money, 
although  in  a  few  agencies  all  general  assistance,  including  work  relief,  was 
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paid  in  vouchers  for  food,  shelter,  clothing,  and  utilities.  The  value  of 
the  assistance  worked  for,  and  wages  paid,  on  all  work  relief  projects  was 
about  12  percent  of  the  total  spent  for  general  assistance  and  comparable 
programs  in  the  27  States  with  work  relief  programs. 

The  cost  of  providing  work  relief  beyond  assistance  was  estimated  by 
the  Bureau  of  Family  Services,  in  the  absence  of  other  available  data,  at  $15 
a  month  per  employed  recipient  to  cover  expense  of  transportation,  extra  food, 
and  clothing;  and  about  $k   a  month  per  recipient  for  coordinating  the  program 
ajid  assigning  recipients  to  projects.   Other  costs — materials,  tools,  and 
supervision--were  usually  borne  by  project  sponsors. 

Work  relief  was  financed  entirely  by  local  funds  in  13  of  the  27  States; 
in  the  other  ik,   by  State  participation  in  the  overall  general  assistance 
program — in  six,  the  participation  ranged  from  50  to  100  percent;  in  the  other 
eight,  it  was  less  than  50  percent. 

Work  relief  was  governed  by  State  laws  in  26  States,  being  mandatory  in 
five  States  and  optional  in  21.   Five  of  the  States  with  laws  governing  work 
relief  had  no  programs;  six  of  the  States  with  work  relief  programs  were 
administering  them  without  any  specific  State  statute.   Only  half  of  the  27 
States  with  work  relief  projects  provided  State  supervision;  about  a  third  set 
wage  rates  and  established  standards  for  working  conditions,  and  only  a  fourth 
required  projects  to  be  submitted  for  approval  and  evaluated  them  periodically. 

Federal  Role  in  Work  Relief  in  the  Nineteen  Sixties 

In  May  I961,  Title  IV  of  the  Social  Security  Act  was  temporarily  amended 
to  include  children  of  unemployed  parents  in  the  aid  to  dependent  children  pro- 
gram. With  Federal  funds  available  for  assistance  to  employable  parents  of 
such  children.  States  transferred  some  needy  families  from  their  general  assist- 
ance programs  to  the  amended  ADC  program. 

Of  the  13  States  that  provided  aid  to  families  with  unemployed  parents 
(ADC-UP)  during  September  I96I,  12  included  work  relief  projects  in  their 
general  assistance  programs.  In  seven  of  these  12  States,  employable'  ADC 
fathers  were  assigned  to  work  relief  projects  to  earn  the  State  and/ or  locally 
financed  portion  of  their  assistance  payment  which  was  above  the  maximum 
amount  for  which  Federal  financial  participation  was  available. 

The  number  of  families  involved  was  relatively  small  because  some 
parents  had  limited  employability  due  to  health  problems;  others  were  not 
available  because  they  were  taking  part  in  vocational  training  programs  or 
were  about  to  secure  full-time  jobs,  or  the  nonmatchable  portion  of  the  assist- 
ance payment  was  too  low  to  justify  assignment  to  a  work  relief  project. 

Even  though  relatively  few  ADC  parents  were  assigned  to  work  relief 
projects,  several  States  asked  that  Federal  participation  be  extended  to 
assistance  in  the  form  of  wages  earned  under  work  relief  by  unemployed  parents 
with  dependent  children.  Some  administrators  of  State  and  local  public 
welfare  programs,  taxpayers '  organizations,  and  several  nationally  known  maga- 
zines called  attention  to  the  need  for  work  relief  as  an  adjunct  to  public 
assistance. 
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The  Federal  government  gave  carefiil  consideration  to  the  potentials 
of  work  relief  as  a  way  of  helping  needy  people  achieve  greater  capacity  for 
self -care  and/ or  self-support  within  their  families  and  communities. 

Recognition  was  also  given  to  the  differences  in  the  need  for  and 
objectives  of  work  relief  in  the  sixties  compared  with  that  of  the  thirties. 
With  widespread  unemployment  arising  from  breakdown  in  economic  functioning, 
the  problem  in  the  thirties  was  one  of  providing  work  programs  for  individuals 
who  would  probably  secure  private  employment  when  there  was  any  appreciable 
economic  upswing.  The  problem  in  the  sixties  is  different.  Unemployment — 
while  smaller  in  size  and  severity — represents  a  continuing  problem.   With 
increasing  automation,  industrial  production  can  continue  at  the  present  level 
with  appreciably  fewer  employees  than  are  now  gainfully  employed.  The  U.S. 
Department  of  Labor  estimates  that  about  1.8  million  jobs  are  affected  each 
year  by  automation  and  other  technical  change,  and  about  l■^■  million  young 
people  a  year  are  entering  the  labor  force.  Thus,  even  though  the  economy 
moves  to  higher  levels  of  activity,  serious  problems  of  imemployment  will 
remain  for  some  time  to  come . 

Five  especially  vulnerable  groups  have  been  identified:   (l)  youag 
people  with  less  than  high  school  education;  (2)  unskilled  workers,  whose 
place  among  the  employed  has  diminished  from  1  in  5  to  1  in  20;  (3)  Negroes, 
whose  unemployment  rate  is  about  double  that  of  white  workers;  {k)   older 
workers  (^5  years  of  age  and  over);  and  (5)  workers  from  depressed  areas.  The 
labor  force  segment  composed  of  these  groups  will  find  chaxLces  for  employment 
more  difficult  with  each  new  breakthrough  in  efficiency. 

The  character  of  unemployment  today  involves  many  long-term  problems 
that  almost  inevitably  result  in  dependency.   Idleness  also  brings  frustra- 
tion and  despair  to  those  who  want  to  work  but  are  unemployed,  and  deteriora- 
tion to  older  workers  whose  skills  are  no  longer  needed. 

From  a  review  of  1,800  case  records  of  unemployed-parent  families  in  ^5 
localities  in  the  I3  States  making  payments  under  the  amended  aid  to  dependent 
children  program  (ADC-UP)  during  the  period  May-September  1961,  these  unem- 
ployed parents  co\jld  be  broadly  classified  into  three  major  groups: 

(1)  iinskilled  laborers  with  physical,  mental,  or  emotional  handicaps  in 
addition  to  little  education  and  poor  work  experience,  whose 
re-employment  opportunities  seemed  limited; 

(2)  fathers  unemployed  less  than  3  months,  mainly  under  ^5  years  of  age, 
with  stable  work  records  (many  were  steel,  construction,  or  seasonal 
workers)  who  were  already  moving  toward  re-employment  on  their  own 
initiative;  and 

(3)  a  larger  number  of  unemployed  fathers  whose  chances  of  returning  to 
work  could  probably  be  improved  with  training,  retraining,  or  other 
special  services — this  group  included:   (a)  school  "drop  outs"  and 
yoiuig  persons  recently  discharged  from  military  service  with  no 
previous  work  experience  or  skills;  (b)  yo\ang  workers  with  several 
children,  limited  education,  and  no  skills  who  had  moved  from  one 
short-term  job  to  another  with  no  vocational  goal;  and  (c)  older 
men,  generally  with  large  families,  education  below  the  eighth  grade 
level,  and  with  little  if  any  skill  transferable  to  other  jobs. 
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In  an  effort  to  curb  unemployment  and  increase  economic  growth^  the  87th 
Congress  passed  several  measures.   Legislation  in  I96I  provided: (l)  additional 
temporary  unemployment  insurance  benefits  for  those  who  had  exhausted  their 
rights  to  such  benefits  and  (2)  financial  and  technical  assistance,  occupa- 
tional training  or  retraining  in  areas  designated  as  redevelopment  areas.   Pro- 
vision was  made  in  1962  for:  (l)  appraisal  of  manpower  requirements,  vocational 
training  for  unemployed  youth  and  adults  and  low-pay  workers,  and  other  skill 
development  training  programs;  (2)  acceleration  of  public  works  programs  at  the 
Federal,  State,  and  local  levels;  and  (3)  Federal  financial  participation  in 
community  work  and  training  programs  for  adult  potentially  employable  persons 
receiving  assistance  under  the  aid  to  families  with  dependent  children  program. 

Community  Work  and  Training  Program — I962 

In  providing  for  community  work  and  training  programs  through  the  Public 
Welfare  Amendments  of  I962,  a  new  concept  of  rehabilitation  shifted  the  objec- 
tive from  "work  for  relief"  to  work  and  training  programs  that  encourage 
education,  employment,  reemployment,  retraining,  and  conservation  of  skills. 

The  new  legislation  also  includes  safeguards,  many  of  which  were 
suggested  from  earlier  experience  with  work  relief.   For  example: 

Provision  must  be  made  for  adeq.uate  protection  of  the  health  and  safety 
of  workers,  and  appropriate  arrangements  must  be  made  for  the  care  and 
protection  of  children  during  the  absence  of  parents  doing  such  work; 

•  Payment  for  such  work  must  be  at  rates  not  less  than  those  for  similar 
work  in  the  community,  and  in  determining  need,  consideration  must  be 
given  to  reasonable  expenses  attributed  to  such  work; 

•  Work  performed  must  serve  a  useful  public  purpose  and  not  interfere 
with  or  displace  regular  employees;  and 

Opportunity  must  be  given  the  worker  to  seek  regular  employment  and 
to  secure  available  training.   Cooperative  arrangements  must  also  be 
established  and  maintained  with  State  employment  and  vocational  and 
adult  education  agencies  for  maximum  utilization  of  their  resources  to 
improve  opportunities  of  such  recipients  for  regular  employment. 

Effective  retroactively  to  July  1,  I96I  under  certain  conditions,  the 
program  was  authorized  to  June  30,  I967.  To  implement  these  provisions,  the 
Bureau  of  Family  Services  has  provided  guidelines  to  the  States,  suggesting 
for  example: 

The  specialized  knowledge  possessed  by  community  groups  should  be  used 
in  developing  projects  and  establishing  operating  procedures.   These 
groups  might  include  business  and  labor  organizations,  voluntary 
agencies,  and  such  public  agencies  as  employment  service,  adult  educa- 
tion, and  vocational  education. 

•  At  least  in  larger  programs,  the  administrative  staff  should  include  a 
person  experienced  in  classification  and  assignment  procedures.  Super- 
vision on  the  projects  should  be  performed  by  qualified  foremen.   This 
may  require  the  hiring  of  nonrelief  personnel,  as  such  skills  are  not 
likely  to  be  present  among  relief  recipients. 
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•  There  should  be  stiff icient  variety  of  projects  for  the  n-umber  and 
abilities  of  recipients,  and  projects  should  provide  the  kind  of  work 
experience  that  will  preserve  or  develop  vocational  skills.  For  some 
recipients,  sheltered  employment  may  be  required. 

•  Recipients  should  not  be  assigned  to  tasks  that  are  beyond  their  capac- 
ity to  perform;  for  instance,  persons  with  physical  limitations  should 
not  do  heavy  work.  Parents — usually  mothers — should  not  be  assigned  to 
work  relief  if  they  are  needed  in  the  home  to  care  for  children. 

Summary 

While  following  the  American  tradition  that  able-bodied  people  should 
work  for  their  subsistence,  the  primary  objective  of  federally-aided  work 
relief  has  shifted  from  maintaining  morale  in  the  thirties,  to  rehabilitation 
through  work  and  training,  in  the  sixties. 

It  is  recognized  that  the  vast  majority  of  those  receiving  federally 
aided  assistance — the  aged,  the  blind,  the  disabled,  and  the  young  children 
and  mothers  who  must  remain  at  home  because  no  other  child-care  plan  is  suit- 
able or  available — will  not  be  able  to  work.  But  for  those  unemployed  parents 
receiving  aid  to  families  with  dependent  children  and  who  have  a  work  poten- 
tial, the  new  federally  aided  commimity  work  and  training  program  will  enable 
some  to  better  compete  for  jobs  in  today's  complex  industrial  economy,  which 
increasingly  demands  more  qualified  and  skilled  workers. 
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closely   paralld  those  for  the  U.  S.  2/    The  resident  pauent  population  at  end  of  period  equals  resident  patients  at  beginning  of  period  plus  admissions  minus  iiet  releases 

and  deaths.  i/    Direct  discharges  plus  placcmcots  on  extramural  care  minus  returns  from  extramural  care.    Patients  out  for  the  Chtistmas-New  Year  holiday  period  (more  than 

7  days)  ate  considered  as  releases  in  December  and  returns  in  January.         4/    Monthly  rates  are  based  on  monthly  estimates  of  the  civUim  population  for  the  States  reporiing 
but  are  shown  oo  an  annual  basis  with  adjustment  for  oumbet  of  days  in  the  month. 
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HEALTH,  EDUCATION,  AND  WELFARE  TRENDS 
(Sample  Page) 

EARMED  DEGREEES  conferred  by  institutions  of  higher  EDUCATION:    BY  LEVEL  AND  SEX,  1900-1970 

Degrees  conferred  by  institutions  of  higher  education  fell  during  World  War  II  and  then  rose  to  a  postwar  peak 
of  nearly  500,000  in  1950.   In  1956  the  number  again  began  to  increase,  reaching  '+79,000  in  I96O,  Master's  de- 
grees accounted  for  15-5  percent  of  all  degrees  and  Doctor's  degrees,  for  2.0  percent  of  all  degrees  in  i960. 
The  number  of  earned  degrees'  for  each  sex  and  for  each  level  of  degree  is  expected  to  increase  by  more  than  four- 
fifths  in  the  I960 ' s  ■ 


Thoueands 

1000 


Earned  Degrees  Conferred  by  Institutions  of  Higher  Education 


800 


600 


1*00 


200 


191*0 


^Qiouaands 

1000 


Year  ending 
June  30^ 


1900. 
1910. 
1920. 
1930. 
1936. 

ig'io. 

19'i2. 
I9IJ4. 

igite, 

19't3. 

1950. 
1951. 
1952. 
1953. 
195'*. 

1955. 
1956. 
1957. 
195a. 
1959. 
i960. 


1962. 
1964. 
1966. 
1968. 
1970. 


PROJECTIONS^  (r) 


(in  thousands) 


All  decrees 


Both 

sexes 

29.  It 

39.8 

53.5 

139.8 

l6i*.2 

216.5 
213.5 
141.6 
157.3 
31T.6 

490.3 
456.8 
403.2 
374.2 
358.7 

354.4 

379.5 
411.1 
440.2 
464.1 

479.2 


508.2 
588.4 
655.3 
790.2 
884.1 


Males 
23.8 
30.7 
35.5 

84,5 

99.9 

128.9 

121.1 

63.5 

69.7 

200. 0 

376.8 
332.2 
277.6 
249.3 
233.8 

230.3 
247.0 
271.8 
295.2 
310.6 
315.2 


330.6 
378.2 
433.6 
527.7 
590.4 


chelor's  or  first 


professional- 


s' 


Both 
sexes 
27.4 

37.2 

48,6 

122.5 

143.1 

186.5 
185.3 
125.9 
136.2 
271.2 

433.7 
384.4 

331.9 
304.9 

292.9 

287.4 
311.3 
340.3 
365.7 
385.2 
594.9 


4l8 
485 
537 
664 
727 


Males 
22.2 
28.8 
32.0 
73.6 
36.1 

109.5 

103.9 

55.9 

58.7 

175.6 

329.3 
279.3 
227.0 
200.8 

187.5 

183.6 
199.6 
222,7 

242.9 
254.9 
255.5 


267 
306 
351 
439 
480 


Master's  or  second 
professional 


Both 
sexes 


1.6 

2,1 

4.3 

15.0 

13.3 

26.7 
24.6 
13.4 
19.2 

42.4 

53.2 
65.1 
63.6 
61.0 
56.8 

50. 2 
59.3 
62.0 
65.6 
69.6 
74.5 


78.8 

90.7 

104.3 

109.7 

139-0 


Males 


1.3 
1.6 
3.0 

8.9 
11.5 

16.5 

14.2 

5.7 

9.5 

28.9 

41.2 
46.2 
43.6 
41.0 
38.1 

33.7 
39.4 
41.3 
44.3 
47.4 
50.9 


53.3 
60.7 
70.0 
73-8 
94.0 


Doctor's  or 
equlveilent^ 


Both 
sexes 


.4 

.6 

2.3 

2.8 

3.3 
3.5 
2.3 
2.0 

4.0 

6.4 
7.3 
7.7 
8.3 
9.0 

3.8 
3.9 


9.4 
9.8 


11.4 
12.7 
14.0 
16.5 
18.1 


Males 


— pr 

.4 

.5 

1.9 

2.4 

2.9 
3.0 
1.9 
1.6 
3.5 

5.8 
6.7 
7.0 
7.5 
8,2 

3,0 
3,0 

7.8 
8.0 

3,4 


10.3 
11.5 
12.6 
14.9 
16.4 


Source;    U-  S.  Department  of  Health,  Educatioa,  aad  Teifaie;  Office  of  Educatioa;  Anr>ua]  Report  of  the  Commissiooer  of  Eduyatjoo  for  I9OO  and  1910  data;  Bieooial 
Survey  of  Educatiop  iti  the  United  States.  Chapter  on  Statistics  of  Hinhet  Education  for  1920-46  data;  ^^j^med  Defttegs  Confecred  by  Hi^hcf  Educational  Institutions  annu- 
ally beginning  with  school  year  1948-49;  Proiectiog  of  Earned  Degrees  to  1969-70  (OE-54002>,  SepteiDber  1959-    U.  S.  Department  of  Coametce,  Bureau  of  the  Census; 
Cutreot  Population  Reports,  Series  P-25i  No.  187,  provides  the  necessary  popylatioo  ptojeciioos  (Series  II).  1/    Data  are  limited  tothe  46  Slates  and  the  District  of 

Columbia  through  1948  but  include  Alaska,  Hawaii,  and  Puerto  Rico  beginning  with  1950.         _2/    Includes  M.D.,  D.D.S.,  LL.B.,  B.D.,  etc.         _3/  Includes  Ph.D.,  Ed.D.. 
etc.         _4/    Through  the  early  I960's  based  on  freshman  enrollment  or  the  number  of  lower  degrees  in  earlier  years;  for  subsequent  years  based  on  cootiouatioo  of  time 
trends  of  ratios  of  degree  holders  to  persons  in  specific  age-sez  groups. 
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Regions  and  Regional  Offices 

of  t-he 

U.S.  Department  of  Health,  Education,  and  Welfare 


1 
1 

\  I f 

x-^v    v^ 

...  \      \ 

o\. 

'^^^'^^'^^^ 

o^ 

p 

AtASKA 

HAWAII  \^ 


niUTO  Mco-      o 

VIKIM  lUAWt 


Most  of  the  arrangements  for  consultation, 
grants,  and  other  services  to  State  agencies  and 
other  organizations  are  made  through  the  nine 
Regional   Offices   of  the  Department. 

Region   I,    120  Boylston  Street,    Boston  16,   Mass. 

Serves  Connecticut,  Maine,  Massachusetts,  New 
Hampshire,  Rhode  Island,  Vermont. 

Region  II,  Room  1200,  42  Broadway,  New  York  4, 

N.  Y.  Serves  Delaware,  New  Jersey,  New  York, 
Pennsylvania. 

Region  III,  700  East  Jefferson  Street,  Charlottes- 
ville, Va.     Serves  District  of  Columbia,  Kentucky, 

Maryland,NorthCarolina,Virginia,  West  Virginia, 
Puerto  Rico,  Virgin  Islands. 

Region  IV,  Room  404,  50  Seventh  Street,  N.E., 
Atlanta  23,  Ga.  Serves  Alabama,  Florida,  Georgia, 
Mississippi,  South  Carolina,  Tennessee. 


Region  V,  Room  712  New  Post  Office  Bldg.,  433 
West  Van  Bitren  St.,  Chicago  7,  III.  Serves  Illinois, 
Indiana,  Michigan,  Ohio,  Wisconsin. 

Region  VI,  2302  Federal  Office  Bldg.,  911  Walnut 
St.,  Kansas  City  6,  Mo.  Serves  Iowa,  Kansas, 
Minnesota,  Missouri,  Nebraska,  North  Dakota, 
South  Dakota. 

Region   VII,   11 14  Commerce  St.,   Dallas  2,    Tex. 

Serves  Arkansas,  Louisiana,  New  Mexico,  Okla- 
homa, Texas. 

Region  VIII,  Room  551,  621  Seventeenth  Street, 
Denver  2,  Colo.  Serves  Colorado,  Idaho,  Montana, 
Utah,  Wyoming. 

Region  IX,  447  Federal  Office  Bldg.,  Civic  Center, 
San  Francisco  2,  Calij.  Serves  Alaska,  Arizona, 
California,  Hawaii,  Nevada,  Oregon,  Washington, 
Guam,  American  Samoa. 
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